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THE 1957 CONFERENCE IN NEW YORK 


Cordial and fruitful relationships are renewed at the joint 
meeting of the Pan American Association of Ophthalmology 
and the National Society, held April 7-10, at the Hotel Statler. 


HE joint conference of the Na- 

tional Society for the Prevention 
of Blindness and the Pan American 
Association of Ophthalmology, held in 
New York City April 7-10, was an 
occasion of unusual interest for the 
delegates who gathered in the Hotel 
Statler from all parts of the United 
Statesand many Latin American coun- 
tries. More than 1,000 eye specialists, 
nurses, social workers, educators and 
volunteers heard progress reports on 
the fight blindness in the 
Western Hemisphere. Advances in oc- 
ular surgery, developments in eye 
research, children’s vision problems 


against 


and community organization for eye 
health and safety were among the 
subjects discussed. 


Greeting from Mayor Wagner 

The opening session was the Pan 
American Association luncheon held 
Sunday, April 7, in the Statler’s Sky- 
top. Dr. Brittain F. Payne, Associa- 
tion president, introduced the Honor- 
able Robert F. Wagner, Mayor of 
New York, who gave an address of 
welcome. Mayor Wagner expressed 
particular pleasure over the opportu- 
nity of meeting the distinguished oph- 
thalmologists who had journeyed many 
thousands of miles from one or another 
of our sister republics to attend the 
meeting. 

“We are grateful,” he said, “‘for this 
chance to share not only the valuable 
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messages of science but to enjoy the 
equally significant personal friendships 
which form the firmest basis for true 
and lasting international understand- 
ing. In New York City we are proud 
of our record of successful scientific 
endeavor. Here in the medical capital 
of the world are six of the leading 
medical schools, numerous research 
institutions and a host of highly skilled 
medical scientists working in our de- 
partments of health and hospitals. In 
the field of ophthalmology we claim 
what I believe is the oldest eye hos- 
pital in the United States—our New 
York Eye and Ear Infirmary which 
was established in 1820. More than 25 
hospitals in this city are approved for 
residency training in ophthalmology 
and more than 110 physicians are cur- 
rently receiving their postgraduate 
training here in diseases of the eye.” 
“Great as the progress has been in 
the prevention and care of eye disease 
during the past 50 years,’’ Mayor 
Wagner continued, “it can be even 
greater. It has been said that those 
who are optimistic about the results of 
medical research are proved wrong 
only because they are later shown to 
have been not optimistic enough. Cer- 
tainly the discovery of the cause and 
the method of prevention of retrolental 
fibroplasia among premature infants, 
the elimination of gonorrheal eye in- 
fections among newborn babies, the 
development of the brilliant opera- 
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“Doctors as Diplomats” was the subject of Dr. Howard A. Rusk’s address at the conference dinner. 
Seated, left to right, Adolf A. Berle, Jr., former assistant secretary of state; Dr. Brittain F. Payne, 
president, Pan American Association of Ophthalmology; and NSPB president Mason H. Bigelow. 


tions for cataract, glaucoma and cor- 
neal transplants have astounded any 


layman who reads his daily news- 


paper.” 

“We in New York City,’ Mayor 
Wagner said, ‘‘have several times in 
the past seen locally-performed re- 
search translated rapidly into essential 
health services for our citizens. We 
were among the first in the United 
States to develop a potent diphtheria 
antitoxin and first in the world to use 
penicillin for the treatment of venereal 
disease. We again held the center of 
the world’s scientific stage several 
years ago when the isoniazid drugs 
were developed here for the treatment 
of tuberculosis, and thousands of our 
ill citizens were given the immediate 
benefit of their miraculous healing 
powers. We have great need for more 
of these new tools which can be sup- 
plied only by research, and our depart- 
ments of health and hospitals are 
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planning a major expansion in our 
medical research facilities. Our city 
pays an amount approaching one mil- 
lion dollars per year for the hospital 
care of indigent patients suffering 
from diseases of the eye, in addition to 
the more than 10 millions required for 
the care of our 14,000 citizens who are 
blind.” 


Fruitful Relationships 

Mason H. Bigelow, president of the 
National Society, and Dr. Moacyr E. 
Alvaro of Sao Paulo, Brazil, who is 
executive director of the Pan American 
Association, also extended greetings to 
the conference members, emphasizing 
the cordial and fruitful relationships 
that have been maintained by the two 
organizations for many years. A mes- 
sage from Helen Keller was read (see 
page 75). 

Other speakers at the luncheon were 
Dr. Frank B. Berry, assistant secre- 
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tary of defense for medical affairs, and 
Major General Dan C. Ogle, surgeon 
general, U. S. Air Force. Dr. Berry 
spoke of the opportunities for research 


by physicians in the military services 
and for extending the latest develop- 
ments in many countries that receive 
our military assistance. An interna- 
tional note was also sounded by Gen- 
eral Ogle. Conferences like this, he 
said, are making it “‘less necessary for 
the afflicted to make pilgrimages to 
isolated areas of clinical capability. 
Professional competence and available 
professional care are being dispersed 
to the peoples of the world by the 
international language and_brother- 
hood of medicine.’’ The Air Force, he 
‘aware of the need of more 


added, is 
substantial platforms of medical un- 
derstanding for all peoples. In medi- 
cine we have a universal medium of 
communication, and whenever and 
wherever physicians get together for 
the exchange of their knowledge and 
observations we have a wholesome 
atmosphere of understanding.” 


Award of Dana Medal 

The annual award of the Leslie 
Dana Medal for outstanding service in 
the field of sight conservation was 
made at the conference luncheon. This 
year two pioneers were honored: Mrs. 
Eleanor Brown Merrill of Baltimore, 
retired executive director of the Na- 
tional Society; and Miss Evelyn M. 
Carpenter of Monkton, Md., retired 
executive director of the Philadelphia 
Committee for Prevention of Blind- 
ness (see pages 76, 77). 


Pan American Sessions 

The scientific program of the Pan 
American Association included three 
symposia on official themes: diseases 
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of the ocular fundus; ophthalmic sur- 
gery; and therapeutics in present-day 
ophthalmology. The moderators of 
these sessions were, respectively, Dr. 
George N. Wise of New York; Dr. 
John H. Dunnington of New York; 
and Dr. Irving H. Leopold of Phila- 
delphia. Many free papers and films 
were presented. 

Dr. Peter H. Ballen of New York 
thera- 
peutic surgery for severe eye burns. 
Such damage to the eye, he reported, 
frequently results in perforation when 
a strictly medical approach is used. An 
operation that has been employed suc- 
cessfully involves transplanting to the 
conjunctiva thin buccal mucous mem- 
brane, preferably from the lower lip. 
If this operation is done early it may 
prevent symblepharon and save the 
cornea for keratoplasty at a future 
date, thus saving a useful eye. Dr. 
Ballen reported that further labora- 
tory investigation of this technique is 
being instituted at the State Univer- 
sity of New York, Downstate Medical 
Center. 

Dr. Isadore Givner of New York 
dealt with therapeutic aspects of pre- 
ventive ophthalmology. He empha- 
sized that the internist should be 
taught to keep glaucoma in mind and 
rule it out wherever possible. Bella- 
donna and its alkaloids should not be 
given systemically before inquiring 
into the family history of glaucoma, 
and questioning about visual disturb- 
ances before instilling mydriatics for 
fundus study should be routine. Oph- 
thalmologists should perform routine 
tonometry on all patients over the age 
of 30 unless the eye is definitely soft to 
digital palpation. Once a diagnosis is 
established the patient should be in- 
structed on the necessity of being 


discussed reconstructive and 
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At the session on glaucoma detection programs, left to right: Dr. Arnold B. Kurlander, 
chief, chronic disease program, U. S. Public Health Service; Dr. Willis S. Knighton, chair- 
man, NSPB committee on glaucoma; and Dr. Franklin M. Foote, NSPB executive director- 


examined at regular intervals. Dr. 
Givner stated that inadvertent pres- 
sure on the eye during closed mask 
anesthesia has induced central retinal 
artery occlusion in patients who also 
had sustained blood loss and shock. 


Retinal Detachment 


Dr. Dohrmann K. Pischel of San 
Francisco reported that the basic 
knowledge of the pathology and physi- 
ology of the causes and development 
of retinal detachment is now fairly 
complete. One broad problem on which 
research is still needed is the behavior 
of the vitreous in the living eve. What 
causes the vitreous usually to shrink 
markedly with age is not well known, 
nor is there knowledge as to how to 
cause vitreoretinal adhesions to disap- 
pear. When such adhesions are numer- 
ous or very marked some form of 
scleral resection is needed and an in- 
creasing amount of such surgery is 
being done. Dr. Pischel stated that the 


original penetrating scleral technique 
has been practically replaced by the 


lamellar scleral resection, a simpler 
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and safer operation. In his opinion it is 
the operation of choice among the 
various types of surgery advocated 
today. He pointed out that certain 
serious complications may occur, how- 
ever, and described techniques which 
he feels will minimize these. As an 
adjunct to this operation or as a 
separate one the intra-vitreal injection 
of preserved human vitreous as recom- 
mended by Dr. Donald M. Shafer is a 
valuable procedure. 

Dr. Guillermo Pico of Santurce, 
Puerto Rico, also discussed recent 
advances in the management of retinal 
detachment. Improvement in surgical 
results is due in part, he stated, to 
preoperational ophthalmoscopic local- 
ization of the tears. According to Dr. 
Pico, good results are still being ob- 
tained with the classical diathermy 
operation on 75 per cent or more of 
retinal detachments. Where this is not 
likely to be successful a number of 
techniques, all based on the principle 
of shortening the sclera, are now avail- 
able, the most popular being the lamel- 
lar scleral resection. Dr. Pico said that 
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although some ophthalmologic sur- 
geons, for apparently good reasons, 
are shortening the period of bed rest 
after surgery for retinal detachment, 
conservatism still seems wise in view 
of the 14-day period necessary to 
achieve wound healing, regardless of 
the technique employed. 


Treatment of Trauma 

A paper on the management of 
traumatic lesions and foreign bodies of 
the anterior chamber angle was pre- 
sented by Dr. Harvey E. Thorpe of 
Pittsburgh. He outlined the diagnosis 
and treatment of blunt and perforat- 
ing injuries and foreign bodies, empha- 
sizing that the most careful planning 
and sound judgment are important 
aids. Contusion or concussion of the 
eyeball, he stated, may induce an at- 
tack of primary or secondary glau- 
coma. The former usually occurs in 
patients with narrow anterior angle. 
The latter may occur in patients with 
narrow or wide angles. When a con- 
tusion causes rupture of the globe 
careful attention to prolapsed tissues 
(judicious replacement or excision) 
and direct suturing of the scleral mar- 
gins are important. 

Increasing incidence cf success in 
keratoplasty was reported by Dr. R. 
Townley Paton of New York. This is 
due to three factors: experience in the 
selection of cases; improved surgical 
technique; and successful treatment of 
postoperative complications. It is gen- 
erally agreed that small central corneal 
scars with an absence of vasculariza- 
tion, and in an otherwise normal eye, 
give the highest incidence of success. 
Conical cornea, before hydrops or per- 
foration occurs, gives the next highest 
incidence of success. Formerly the 
criteria was whether the patient had 
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20/200 or less sight with a contact 
glass. Now most surgeons prefer to 
operate when ordinary glasses fail to 
give adequate correction, and the con- 
dition is known to be progressive. 
Excellent results are now obtained in 
the familial dystrophies. Interstitial 
keratitis gives a good prognosis in the 
inactive stages, and when there is a 
minimum of superficial vasculariza- 
tion. Dr. Paton said that nearly all 
lime burns and other chemical damage 
give a bad prognosis. 


Low Vision Aids 

Discussing the effectiveness of low 
vision reading aids, Dr. A. Kestenbaum 
of New York described mikroglasses, 
microscopic lenses and aspheric lenses. 
The latter two types give a wider field 
than the mikroglasses, but are con- 
spicuous and expensive. There are two 
important considerations in choosing 
between these aids: The glass should 
be determined by computation and 
not by trial and error; the distance of 
the text from the eye should be com- 
puted, and the patient taught to hold 
the text at that distance. Dr. Kesten- 
baum reported that in his experience 
with reading aids which were deter- 
mined by calculation, not by the pa- 
tient himself, success was obtained 
almost without exception; the only 
difficulties found were of a psycho- 
logical nature. If the patient does not 
want to spend time and effort for 
reading he cannot be helped. The insti- 
tution of low-vision clinics throughout 
the country is advisable. 

Dr. George A. Hyman, New York 
hematologist, stated that the field of 
tumor chemotherapy is in its infancy, 
particularly in ophthalmology. Agents 
in use to date cannot effect a cure of 
malignant tumors and are particu- 
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R WAS61 LONG GOVT NL PD=THE WHITE HOUSE WASHINGTON DC 5s 
‘DR BRITTAIN F PAYNEs PRESIDENT (HOLD FOR ARRIVAL APR 7)= 
INTERIM CONGRESS PAN AMERICAN ASSOCIATION OF 
OPTHALMOLOGY AND NATIONAL SOCIETY FOR THE PREVENTION 
OF BLINDNESS HOTEL STATLER NYKz 
sPLEASE GIVE MY GREETINGS TO THE INTERIM CONGRESS OF THE 
PAN AMERICAN ASSOCIATION OF OPTHALMOLOGY AND THE 
NATIONAL SOCIETY FOR THE PREVENTION OF BLINDNESSe 
G YOUR COMMON EFFORTS DEMONSTRATE THE MANY VALUES OF 
COOPERATIVE APPROACH TO THE SOLUTION OF PROBLEMS WE FACE 
TOGETHERe WITH YOUR IMPRESSIVE RECORD OF ACHIEVEMENT,» 
YOU ARE AN INSPIRATION TO ALL CITIZENS WHO ARE WORKING 
TO PROMOTE THE HEALTH AND WELFARE OF THE AMERICASe 
G BEST WISHES FOR THE SUCCESS OF YOUR MEETING= 
‘DWIGHT D EISENHOWER=e 











larly valuable in combination with NSPB Program 


x-ray therapy or in palliation of spe- 
cific tumors. In patients with retino- 
blastoma a new preparation of TEM 
(triethylene melamine) for parenteral 
administration is being used in combi- 
nation with radiotherapy. Since TEM 
may be toxic modest leucopenia and 
thrombopenia are used as a thera- 
peutic index. In 13 of 14 patients who 
have received this combination ther- 
apy, Dr. Hyman reported, the disease 
appears to be arrested to date. Other 
control studies are now being made. 

The proceedings of these scientific 
sessions will be published by the Pan 
American Association at a date to be 
announced later. 
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The National Society held three 
sessions under the following general 
subjects and co-chairmen: 

Community Programs for Preven- 
tion of Blindness. Dr. Warren Palmer 
Dearing, deputy surgeon general, Pub- 
lic Health Service, Washington; and 
Dr. Luis Sanchez Bulnes, director, 
Mexican Society for the Prevention of 
Blindness, Mexico City. 

Children’s Eye Problems. Dr. Al- 
fred Yankauer, director, bureau of 
maternal and child health, New York 
State Department of Health, Albany; 
and Dr. Guillermo Pico of Puerto Rico. 

Glaucoma Detection Programs. Dr. 
Arnold B. Kurlander, chief, chronic 
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disease program, Public Health Serv- 
ice, Washington, D. C.; and Dr. 
Santiago Barrenechea, Santiago, Chile. 
A fourth session on Education of the 
Partially Seeing Child was held under 
the chairmanship of Anthony J. Pelone, 
acting chief, bureau for handicapped 
children, State Education Department, 
Albany, N. Y. A report of this and 
several papers presented at the Na- 
tional Society’s sessions appear in this 
issue. Others will be published later. 


Conference Dinner 

The growing recognition of the in- 
terdependence of the countries Of the 
world was reflected in the program of 
the dinner held on April 9. Dr. Brittain 
F. Payne presided in an atmosphere of 
festivity and good will. He read the 
message from President Eisenhower 
that appears on page 73 and intro- 
duced many of the leading ophthal- 
mologists and other conference mem- 
bers present. The principal speakers of 
the evening were the Honorable Adolf 
A. Berle, Jr., former Ambassador to 
Brazil and former Assistant Secretary 
of State, and Dr. Howard A. Rusk, 
associate editor, New York Times, and 
chairman, department of rehabilita- 
tion and physical medicine, New York 
University College of Medicine. 

On the subject of ‘Professional 
Technique and Latin-American Unity”’ 
Mr. Berle said that technology is one 
of the greatest unifying forces in this 
continent. “‘You here represent one of 
the greatest civilized branches of medi- 
cine,” he continued. “You profess a 
common medical faith. Your words, 
ideas and methods start from the same 
conceptions and proceed from the 
same reasoning. The doctor of Mayan 
or Inca Indian blood meets on even 
terms an American whose blood may 
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have come from anywhere in Europe 
or Africa. They understand each other. 
They understand each other when 
politicians do not. They can communi- 
cate through any kind of censorship. 

“Your world is a free world. There 
can be no dictatorship in science; the 
truth eventually imposes itself... . 
The technology in medicine is one of 
the greatest forces moving towards the 
unity of peoples. There is no reason for 
your science except that you consider 
that men and women are valuable. 
This is the first great philosophical 
principle in international understand- 
ing. The second is that men and women 
interchange ideas. As each seeks to 
realize himself, he can do so only in the 
framework of unity which recognizes 
the value of all. Diplomats, of whom I 
have been one, may quarrel. Politi- 
cians may commit errors. The silent 
statesmen of science continue to build 
a world.” 


Doctors as Diplomats 

Dr. Rusk discussed ‘‘Doctorsas Dip- 
lomats,’’ emphasizing that in the past 
few decades we have learned how 
much the security and welfare of one 
part of the world is dependent upon 
that of each other part. Mutual de- 
pendence has not resulted from prac- 
tical necessity alone, he said; it also 
represents a desire to share, and to 
help our neighbors. 

“Within the past decade,” Dr. Rusk 
said, ‘‘there has been a great surge 
forward of international communica- 
tion and sharing of knowledge among 
professions. This Pan American Asso- 
ciation of Ophthalmology is such an 
example. Its members are motivated 
not only by the professional aspects of 
giving, receiving and sharing knowl- 
edge, but by their recognition that it 
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is only through such activities that the 
chain of international understanding 
can be welded. We recognize that in 
today’s world international diplomacy 
and the development of international 
understanding cannot be solely the 
responsibilities of the diplomat; they 
must be assumed by all of us as pro- 
fessional persons and citizens. 

“It has long seemed to me that in 
the field of rehabilitation we have a 
uniquely effective area of service and 
of responsibility for working toward 
international understanding. Health, 
including rehabilitation services for 
the handicapped, is fundamental to 
the prime concept of equal opportu- 
nity for all. 

“Good health is fundamental to 
economic self-sufficiency. Dr. Charles 
W. Mayo summed up this relationship 
aptly when he said with great sim- 
plicity: ‘Sickness makes people poor. 
Poverty makes people sick.’ Trachoma 
is a striking example of this vicious 
World Health Organization 
Morocco and our own 


chain. 
projects in 
International Cooperation Adminis- 
tration projects in Iran and in Indo- 
china in trachoma control have shown 
how this chain can be broken. By 
helping the people of the world to help 
themselves, we are also demonstrating 
to the world our belief in democracy 
and its better way of life. We are show- 
ing that freedom from disease and 
want can be attained without sacri- 
ficing political and social freedom. 

“As doctors we have been respon- 
sible for the medical advances which 
have prevented millions of deaths 
throughout the world. Each represents 
a precious human life saved, but it 
also places a responsibility on us who 
helped save that life to give it dignity, 
purpose and meaning.” 
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A Message from Helen Keller 
to the 1957 Conference 


March 18, 1957 
DEAR FRIENDS: 


What I can do for those who are ir- 
remediably blind is limited, and leaves 
a vital desire unfulfilled—light in 
their eyes, and it is a blessed consola- 
tion to me to know of the splendid 
efforts of ophthalmologists all over 
the world to keep the light in human 
eyes. With deep emotion I follow 
their multiplying activities in using 
the knowledge they have acquired 
the past fifty years. Their enormous 
amount of research into the diseases 
and disorders of the eye and their pre- 
vention is a marvellous witness to 
their devotion. They regard people 
with ailing eyes not as patients but 
also as human beings, and seek to un- 
derstand their feelings and_ their 
chances of happiness. They seek out 
facts in other sciences so that they 
may more fully serve their purpose, 
and their intelligence and self-sacrifice 
will accomplish wonders greater than 
we can now imagine, if they only gain 
the faithful support of philanthropists 
and health authorities. 

The crusade of light is a long, 
arduous one, but the promises of the 
future will surely be fulfilled if you 
and the Pan-American Congress of 
Ophthalmology continue to deepen 
and widen research into the causes of 
blindness and encourage progress in 
new methods and techniques. Then 
shall the people of the world rightly 
understand their eyes and their re- 
sponsibilities towards unborn genera- 
tions and outlive the ignorance and 
the needless misery they once endured. 

HELEN KELLER 
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AWARD OF THE LESLIE DANA MEDAL 


HE presentation of the Leslie Dana 

Medal to Mrs. Eleanor Brown 
Merrill of Baltimore, Maryland, retired 
executive director of the National Soci- 
ety, was made on April 7, 1957 by 
President Mason H. Bigelow, who de- 
scribed her many accomplishments 
and her devotion to her work. 

“For 28 years,” he said, ‘‘this grand 
lady labored in the vineyard of vision 
conservation, labored so meaningfully 
that one can use her career as a year- 
by-year yardstick to tick off the great 
forward strides made in our field. The 
promotion of medical social services 
for eye patients . . . scholarships in 
medical social eye work . . . estab- 
lishment of standards for nursing and 
social service in outpatient eye depart- 
ments vision testing among pre- 
school children arranging of 
many health institutes . . 
zation of international conferences on 
blindness . 


organi- 
prevention of these 
are but a few of her contributions.’ 

Mrs. Merrill grew up in Baltimore, 
attended Bryn Mawr, and then en- 
tered volunteer work with the Charity 
Organization Society in New York. 
When World War I came she joined 
the American Red Cross. She came to 
the National Society in 1919 when 
diseases like trachoma and_ babies’ 


sore eyes were taking their terrible 
toll. She worked tirelessly with these 
problems, helped solve them, and then 
moved on to others equally pressing. 

From 1939 until her retirement in 
1946 Mrs. Merrill served as the So- 
ciety’s executive director. She worked 
with Dr. George S. Derby of Boston in 
evaluating and promoting medical so- 
cial service for eye patients; arranged 
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ELEANOR BROWN MERRILL 


Effective organizer, inspiring 
leader in saving sight 


for scholarships and for eye content 
of courses at cooperating schools of 
social work. Other projects which she 
administered or in which she partici- 
pated included setting up standards 
for nursing service and medical social 
service in outpatient ophthalmologic 
departments; pioneer studies of meth- 
ods for testing the vision of preschool 
children; and eye health institutes. 

Mrs. Merrill had a part in various 
international conferences for the ad- 
vancement of sight conservation. She 
made asurvey in Europe which led Dr. 
Park Lewis and others to organize the 
International Association for the 
Prevention of Blindness. 

Since her retirement Mrs. Merrill 
has maintained her interest in the con- 
servation of vision, and is serving 
actively on the Board of Directors of 
the Maryland Society for the Preven- 
tion of Blindness. 
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At the 1957 Conference Luncheon, held in the Hotel Statler on April 7, 
New York’s Mayor Robert F. Wagner pins the Leslie Dana Medals on two 
pioneers honored this year for their service in the field of sight conservation 


EVELYN M. CARPENTER 


Able organizer, pioneer in 
community detection of glaucoma 


RESENTATION of the Leslie 

Dana MedaltoEvelynM.Carpenter 
of Monkton, Maryland, retired execu- 
tive director of the Philadelphia Com- 
mittee for Prevention of Blindness, 
was made by Robert F. Irwin, Jr., 
prominent Philadelphia attorney and 
member of the board of managers of 
the Pennsylvania Working Home for 
the Blind. Miss Carpenter attended 
Allegheny College, graduated from 
Jefferson Medical College Hospital as 
a registered nurse in 1912 and after 
war service in 1917-18 held various 
positions with the Philadelphia Health 
Council. In 1929 she was appointed 
supervisor of conservation of vision 
of the State Council for the Blind of 
Pennsylvania, serving until 1936 when 
she became executive director of the 
Philadelphia Committee for Preven- 
tion of Blindness. 

Miss Carpenter showed vision and 
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remarkable resourcefulness in initiat- 
ing many projects: cataract operations 
for Pennsylvania’s blind pensioners; 
treatment for expectant mothers who 
had active syphilis so that their babies 
might be born serologically free of the 
disease; follow-up service for chronic 
glaucoma patients; successful cam- 
paigns for legislation in Pennsylvania 
to control ophthalmia neonatorum. 

Miss Carpenter conceived the idea 
of mass screening for early detection 
of glaucoma and convinced the medi- 
cal advisory board of the Philadelphia 
Committee that this would be of value. 
In 1944 a project was launched with 
follow-up service from competent 
ophthalmologists or hospital clinics. 
Between 1944 and 1953, 12,677 in- 
dustrial and commercial employees 
were examined. Of this number 5,745 
were examined in 1950 with the aid of 
a $10,000 grant from the U. S. Public 
Health Service. Results of the first 
10,000 examinations as reported in 
the Journal of the American Medical 
Association disclosed 84 cases of es- 
tablished glaucoma, 69 early, and 70 
borderline, representing 2.24 per cent 
of the total number examined. 

“It has been my privilege as a mem- 
ber of the Philadelphia Committee,” 
Mr. Irwin said, ‘‘to know and to work 
with Miss Carpenter for 17 years. She 
possesses high intelligence, vision to 
recognize a problem, and the persever- 
ance and ability to carry it through 
successfully. She is modest, and al- 
ways mindful of the rights of others. 
Her every act shows the depth of her 
sympathetic human understanding.” 
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COMMUNITY-WIDE 
GLAUCOMA CASE FINDING 


AUDREY HAYDEN GRADLE and BURNETTA DOWNING 


California Chapter 
National Society for the Prevention of Blindness 





Eleven G Days have been conducted successfully in 
Southern California under a plan suited to the 
community that is relatively small and compact.* 





HE G Days in California came 

about as the result of a request 
from the Glendale Lions Club for a 
project on prevention of blindness. Al- 
though both the National Society and 
the Cleveland group discouraged un- 
dertaking a G Day, it was felt that the 
Cleveland plan might be modified so 
that a good piece of educational work 
on glaucoma could be accomplished. 

The matter was studied and itseemed 
that if a G Day were carefully organ- 
ized in a smaller, more compact com- 
munity it would be practical. Glendale 
was just such a community. 

The first step was to get the ap- 
proval of the Professional Advisory 
Committee. It was the considered 
opinion of the group that if a G Day 
were held the procedure ought to in- 
clude at least a three-point and prefer- 
ably a four-point eye examination 
including visual acuity, fundus exam- 
ination, tonometric testing, and fields, 
using the Harrington-Flocks Multiple 
Pattern Field Screener. 

It was also felt that if any one of the 
above examinations were to be sacri- 
ficed it should be the field screening, 

* Presented at the Annual Conference of the 


National Society for the Prevention of Blind- 
ness, New York, April 10, 1957. 
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but that suspicious cases should get 
this test. It was also felt that there 
should be a second examination on all 
suspects in the offices of the private 
ophthalmologists. 

Armed with this outline of objec- 
tives, Dr. A. Ray Irvine of the Cali- 
fornia Committee and Dr. Orrie Ghrist, 
chairman of the Project Advisory Com- 
mittee for the Glendale G Day, were 
asked to request approval of the Los 
Angeles County Medical Association. 
This was obtained in December of 
1954, and it has been the policy in 
every county in which G Days have 
been conducted since to get the ap- 
proval of the county medical society 
before proceeding with plans. 


Organization Plan 

The organization of a G Day en- 
tailed an enormous amount of work. 
In each project since, the California 
Chapter has done all of the coordinat- 
ing, taking responsibility for selection 
of the location, publicity, training of 
volunteers, and the organization of 
sub-committees. 

The Lions Clubs have been asked to 
become sponsors, which means a mem- 
bership of $100.00 to help cover the 
California Chapter’s expenses. The 
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clubs are also requested to underwrite 
the cost of the necessary drugs, equip- 
ment and printing. 

The second step is one of organizing 
a committee which includes the pre- 
vention of blindness chairman in the 
Lions Club, together with their presi- 
dent, a representative of the California 
Chapter, the local health officer, medi- 
cal doctors’ wives and Lionesses. Also 
included on this committee are local 
representatives who would be affected 
in any way by the project. For ex- 
ample, at a recent G Day a professor 
of preventive medicine from the Uni- 
versity of California served along with 
a representative from the Senior Citi- 
zens Club and the director of the 
Bureau of Public Welfare, as well as a 
health educator from the local health 
district. 

Each job is allocated to a member of 
the committee. The person in charge 
of printing is responsible for: 

a. 1,000 record cards following the 
design of the Cleveland card with ad- 
ditions including the telephone num- 
ber, which is needed for follow-up, a 
question in regard to previous treat- 
ment for glaucoma; also a question 
asking how the individual had heard 
of the project. (This information helps 
in analyzing publicity which can be 
modified accordingly.) It has been 
suggested that a question on future 
cards ask if there is a history of glau- 
coma in the family. 

b. 1,000 numerical cards, as the visi- 
tors are called by number. 

c. Between 3,000 and 4,000 multi- 
graphed notices of the G Day, which 
are distributed in invitation form to 
recipients of public assistance. 


d. Multigraphed notices to all the 
churches of the districts, accompanied 





Vol. XXVII, No. 2, Summer, 1957 


by a letter from the president of the 
California Chapter. 


e. 1,000 pieces of educational litera- 
ture on glaucoma. (Publication No. 13 
of the National Society is used.) 


f. 1,000 black occluders for visual 
acuity testing. 

g. Red pencils which are supplied to 
each doctor for his use in indicating if 
a visual field scanning is to be done. 


h. A large sign for the front of the 
building. 


Choice of Building 

An attempt has been made each 
time to find a building which is cen- 
trally located and easily accessible, a 
place where parking is not a problem, 
and where the floor plan is such that 
the traffic can flow smoothly in one 
direction. 

A building is selected with a large 
waiting room seating approximately 
500, a small space for record-taking, a 
room for visual acuity testing, a large 
room for ophthalmologists which can 
hold approximately 20 examining ta- 
bles or several small rooms to accom- 
modate the same number, an area for 
two or three Harrington-Flocks Field 
Screeners, and a space near the exit for 
education where each visitor is fur- 
nished literature on glaucoma. 

If the findings appear suggestive the 
person is told that all the cards will be 
reviewed, and that if the doctors feel 
it would be desirable a letter will be 
sent to each suspect urging that he 
make immediate arrangements for a 
second examination in a medical eye 
physician’s office. 

If the findings appear negative, the 
person is told that though he shows no 
signs of glaucoma on the particular 
day, it is recommended that all per- 
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sons over 40 have a similar examina- 
tion at least once every two years to 
help in the early detection of glaucoma 
when treatment can do most to pre- 
vent loss of sight. 

Where there is a poor visual acuity 
and other findings appear negative, as 
an additional service the person is told 
that he might benefit from an exami- 
nation to determine if he needs glasses 
or a change of lenses. Before leaving, 
each person tested is told not to touch 
his eyes for two hours in order to re- 
duce the possibility of trauma follow- 
ing the local anesthetic. 

So far, with one exception, the G 
Days in California have been held on 
Wednesdays, the ophthalmologists’ 
day off, and we cannot be grateful 
enough for the generosity of these men 
who have willingly given their time 
and services for the cause. 

An attempt has been made to avoid 
the rainy season, although recently 
the Santa Ana G Day was held in 


pouring rain, and the attendance was 
1,023. 


Provision of Equipment 

The Committee on Equipment pro- 
vides the examining tables, pillows, 
cartons for waste paper, paper towels, 
and the card tables which are used in 
the doctors’ examination unit. Four 
visual acuity charts and three Har- 
rington-Flocks Field Screeners have 
been provided in each case by an 
optical company president who is a 
member of the California Chapter’s 
Board. 

The list of drugs is made up by the 
ophthalmologist who is chairman of 
the project, and who plans on a proba- 
ble attendance of 1,000. 

The Committee on Movies provides 
a projector, screen and two projection- 
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ists, one for morning and one for after- 
noon, and shows the film ‘‘Hold Back 
the Night.”’ “‘Johnny’s New World” 
and a travelogue are also on hand to 
be shown if the wait is lengthy. 

A committee is organized to set up 
the clinic the evening before G Day 
and to clean up afterward. 

Concerning volunteers, one of the 
medical doctors’ wives or one of the 
Lions’ wives usually enlists 40 to 60 
volunteers who serve for one half-day 
each. Red Cross, Civilian Defense and 
public health nurses have also served 
in appropriate capacities. 

The ophthalmologist in charge of 
the Professional Advisory Committee 
procures the services of the local medi- 
cal eye specialists. From 12 to 27 
doctors have given their services on 
each of the various days. Where there 
are many, each serves for a half-day 
from 9:00 A.M. until 1:00 P.M. or 
from 1:00 P.M. until 4:00 P.M. 

The morning personnel report at 
8:45 and the afternoon group at 12:45. 
The volunteers are trained by the 
California Chapter and perform in 
previously designated areas, maintain- 
ing the flow of traffic, doing the pre- 
liminary record taking, assisting the 
doctors, and counseling each visitor as 
he leaves the clinic. In some instances 
trained volunteers have screened the 
central visual acuity. There has been 
an endeavor to use trained technicians 
to operate the Harrington-Flocks Field 
Screeners and these have usually been 
obtained from local optical houses or 
physicians’ offices. 


Publicity Campaign 

It is felt that the publicity is very 
powerful, and all known media have 
been employed; but it has been found 
most effective to limit this to one week 
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FINDINGS ON FOUR GLAUCOMA DETECTION PROJECTS 


Number 
Tested 


Alhambra 


Glendale 
STS er | 


Santa Barbara 
oes cc s.0 Sb Re eer 


before G Day since the concentration 
has produced better effect than pub- 
licity which has been prolonged. 

On request in some instances the 
newspaper editor has put a small box 
on the front page of the paper saying, 
“7 Days to G Day,” “6 Days to G 
Day,” and so on. 

One week before the event there is a 
newspaper picture showing the key 
project representatives, accompanied 
by an article clearly defining glau- 
coma, why a G Day is being con- 
ducted, when and where it is to be 
held, and a story on the sponsoring 
organization. Later in the week there 
is a picture of the volunteers. Inter- 
spersed are three educational articles 
on glaucoma. 

The city editor has been requested, 
at the time of the original newspaper 
contact, to consider a front page edi- 
torial for use the day before G Day. 
Releases for the press are always 
cleared by the ophthalmologist who 
heads the Project Advisory Commit- 
tee and represents the local county 
medical society. 

All the churches are furnished with 
a notice to be included in their bul- 
letins the Sunday before G Day. 
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Glaucoma Cases Diagnosed 





Number 


Referred Per Cent 


Number of Total 


48 17 


51 23 
46 16 


192 47 
103 | 


ae . 2 





The invitations to the public assist- 
ance clients 40 and over are issued to 
their local headquarters two weeks 
prior to G Day and are sent by this 
department to be received no earlier 
than six days before the clinic. 

Spot announcements have been used 
on the radio, and if possible ophthal- 
mologists of the committee have dis- 
cussed glaucoma either on TV or radio. 

In some instances flyers have been 
put in grocery baskets, announcing 
the community service and explaining 
its purpose. These have also been 
placed in post offices, stores and other 
public buildings. 

After the clinic, the records which 
are kept by the California Chapter are 
reviewed by the ophthalmologists and 
those with suspicious findings are set 
aside for a second examination in the 
private physicians’ offices to deter- 
mine whether the suspects have glau- 
coma. This is one of the most difficult 
features of the program, but a very 
necessary one. 

Usually the local health officer signs 
the letters to suspects urging a second 
examination. A stamped card, ad- 
dressed to the Chapter’s office, is en- 
closed on which the ophthalmologist 
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states whether or not the suspect has 
glaucoma. In this way it is possible to 
keep constant check on the follow-up. 


Results of the Screening 

To date 11 G Days have been con- 
ducted in Southern California, nine of 
which have been organized and co- 
ordinated by the California Chapter. 
In two instances local ophthalmolo- 
gists initiated the program, using the 
Chapter for consultation only. 

A total number of 7,334 persons 
have been screened. Newly diagnosed 
glaucoma cases have run between 11% 
per cent to the surprisingly high 7 per 
cent. The table gives findings for G 
Days in Alhambra, Glendale and 


Santa Barbara where follow-up has 
been completed. No persons were 
screened who admitted to having been 
treated for glaucoma. 

The high rate in Santa Barbara 
undoubtedly was related to the high 
median age of those screened—63 
years. In that survey 71 per cent of 
those screened were women and 29 per 
cent men. The follow-up there was 
completed quickly because the second 
examination was made without charge. 

One of the most interesting side re- 
sults of a G Day is that the ophthal- 
mologists report to us that afterwards 
they see a lot more glaucoma in their 
private practice as a result of the 
publicity attendant on G Day. 





LIONS GIFT TO THE EYE BANK 


Substantial aid to eve research has 
been given by the Host Lions Club of 
New York. At the club’s annual Ladies 
Day luncheon, held at Longchamps 
Restaurant, 19 West 57th Street, on 
June 4, a check for $1,000 was pre- 
sented to Dr. R. Townley Paton, vice- 
president of The Eye Bank for Sight 
Restoration, 210 East 64th Street. Dr. 
Franklin M. Foote, executive director 
of the National Society for the Pre- 
vention of Blindness, made the pre- 
sentation on behalf of the Lions Club. 

An appeal for one dollar from each 
of the 561,000 members of Lions Inter- 
national to help prevent blindness was 
made by Ernest R. Fryxell, past presi- 
dent of the Lions Club of New York. 
Mr. Fryxell said that such donations 
would help the Lions reach a goal of 
$2,500,000 in its campaign against 
blindness. He emphasized the need for 
all eye banks to be affiliated with the 
new national ophthalmological com- 
mittee on eye banks, and strongly de- 
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plored the setting up of two competing 
eye banks in the same area. Stanley 
Wartenberg of the New York Light- 
house, co-chairman of the Lions’ Blind 
Aid Commiitee, also spoke on the 
problem of blindness. Among those 
present were Dr. E. G. Gill of Roanoke, 
Virginia, past president of Lions Inter- 
national and Frank J. Horty of Wil- 
mington, Delaware, a director of Lions 
International. 


AAOO HOME STUDY COURSES 

The 1957-1958 Home Study Courses in 
the basic sciences related to ophthalmology 
and otolaryngology, which are offered as 
a part of the educational program of the 
American Academy of Ophthalmology and 
Otolaryngology, will begin on September 1 
and continue for a period of 10 months. 
Detailed information and application forms 
can be secured from Dr. William L. Bene- 
dict, the executive secretary-treasurer of 
the Academy, 15 Second Street, S.W., 
Rochester, Minnesota. Registrations should 
be completed before August 15. 
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OPTICAL AIDS SERVICE 
of the Industrial Home for the Blind 


LEO ESBIN, M.D. 


Staff Ophthalmologist 
Industrial Home for the Blind, Brooklyn, N. Y. 





A preliminary report of the first 500 clients served 
under a program inaugurated four years ago.* 


HE Optical Aids Service was insti- 

tuted at the Industrial Home for 
the Blind in March 1953 after consul- 
tation with leading ophthalmologists 
and optometrists in this area. We were 
fortunate in securing for refraction 
and the fitting of glasses the services of 
Dr. George O. Hellinger, a Brooklyn 
optometrist who had had 15 years of 
special experience with subnormal vi- 
sion patients. 

A schedule of examination appoint- 
ments was set up at our headquarters 
on the basis of one half-day per week, 
but the demands for service were so 
heavy that this was increased to one 
day per week. As the program ex- 
panded a second center was estab- 
lished in Jamaica, Long Island, offer- 
ing service one half-day per week. 


Policies and Procedures 

During the four years policies and 
procedures have been developed which 
now stand as follows: 

In order to be accepted for THB 
Optical Aids Service an_ individual 
must meet the following conditions: 

1. He must be classified as “‘blind”’ 
under the New York State definition 

* Abstract of paper presented at the Annual 
Conference of the National Society for the 


Prevention of Blindness, New York, April 8, 
1957. 
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of blindness, on the basis of an oph- 
thalmological report. This report must 
further show that vision cannot be 
improved by medical or surgical pro- 
cedures, and that the use of magnifica- 
tion for study, reading or work is not 
contraindicated. 

2. He must live in the area served 
by the IHB, namely, the four counties 
of Long Island. 


3. He must express a desire for the 
examination, and this desire must 
come from within himself. It is prefer- 
able that he have in mind a specific 
purpose for which better vision is im- 
portant to him, as, for instance, neces- 
sary reading on his job, viewing telc- 
vision or reading street signs. Any 
individual who meets the above re- 
quirements may apply. Even though 
it may appear obvious in advance that 
optical aids cannot benefit him, he is 
given an opportunity to be examined 
by one of our staff optometrists. 


Teamwork Program 

The Optical Aids Service is essen- 
tially a program of teamwork in which 
the social caseworker (and sometimes 
the vocational counselor), the ophthal- 
mologist, the optical aids counselor 
and the optometrist play their respec- 
tive roles. 
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Each client who applies for Optical 
Aids Service is referred first to the 
Social Service Department for clear- 
ance or “‘intake’’ service. The case- 
worker calls on the individual to be- 
come acquainted with his general 
situation and to discuss the specific 
benefit he hopes to derive from optical 
aids. She attempts to learn whether he 
is personally eager for the service or 
whether his request is in response to 
prodding from some friend or relative; 
and, in order to prepare him for pos- 
sible disappointment, explains that 
not every case of blindness can be 
helped by optical aids. 

If the client is of employable age, 
and desires employment, the case- 
worker refers him to the vocational 
counselor and works closely with the 
latter, especially in regard to the vis- 
ual needs of various jobs. She also ar- 
ranges with his permission to obtain 
an eye examination report, not more 
than a year old, from the ophthal- 
mologist or clinic where the client has 
been receiving care, and clears this 
with the New York State Commission 
for the Blind for classification as 
“blind” or ‘‘not blind”’ under the legal 
definition. 

The ophthalmologist who examines 
the client reports his findings as to 
vision, pathology, diagnosis, and rec- 
ommendations for medical or surgical 
care or the use of optical aids. He indi- 
cates also any restriction on the client’s 
use of his eyes or on his general 
physical activity. 

If this eye examination report is not 
entirely clear, it is referred to the staff 
ophthalmologist for interpretation. 
The staff ophthalmologist also ex- 
amines those clients who do not have 
an active connection with any oph- 
thalmologist or clinic and cannot af- 
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ford to pay for a new examination. 
This ophthalmological report is an 
absolute prerequisite to the optical 
aids examination since it establishes 
the client’s status with regard to blind- 
ness, insures that the possibility of 
improvement by medical or surgical 
care is not overlooked, and protects 
the client against inadvertently using 
his eyes in any way which might be 
harmful. 

When the Social Service Depart- 
ment has made its study of the case 
and ophthalmological clearance has 
been completed, an appointment is 
made for the client to visit our Optical 
Aids Center. 

The optical aids counselor schedules 
appointments and serves as liaison 
with the Social Service Department. 
On the first visit the counselor takes a 
brief history of the case with special 
reference to the client’s practical use 
of his vision and his most important 
visual needs. The counselor summa- 


rizes the history for the staff optome- 


trist, assists during the examination, 
helps with the recording, and inter- 
prets the examiner’s findings to the 
client as needed. If the client has diffi- 
culty later in using his optical aids and 
returns to the center for help, the 
counselor, under the direction of the 
staff optometrist, gives further in- 
struction. 

The social worker’s visit, the oph- 
thalmological report, and the history 
taken by the optical aids counselor 
serve as preparation for the low-vision 
examination itself. This is a time- 
consuming, painstaking procedure by 
which the staff optometrist determines 
the client’s vision problem. He brings 
to bear on it his special refraction 
technique and his knowledge of oph- 
thalmic lenses and low-vision aids for 
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Microscopic lenses make the designing of dairy indus- 
try machinery easier for this engineer who could not 
do his work visually without this aid. 


the purpose of discovering the appli- 
ances and conditions which will enable 
the client to achieve maximum use of 
his remaining vision. He tests the 
client’s ability to read letters and 
numbers at varying distances with 
lenses of varying strength; and adjusts 
the lighting to determine that which is 
most satisfactory for the individual. 
He considers the usefulness of such aux- 
iliary appliances as the ptosis crutch, 
the pin-hole disc, the side-shield, and 
the visor. Throughout the examina- 
tion he maintains an attitude of en- 
couragement so that the patient may 
put forth his best efforts, without feel- 
ings of tension or frustration. 

It may require from two to six 
visits (sometimes even more) by the 
client before the examiner is ready to 
reach a final conclusion and write a 
prescription for the appliance or com- 
bination of appliances which will give 
optimum results. When the appliances 
are delivered the examiner checks the 
results the client can obtain. He reem- 
phasizes the importance of correct 
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lighting, of maintaining the posture 
and reading distance which have been 
found most satisfactory, and the need 
for continued and repeated practice in 
using the lenses to obtain best results. 
The client is encouraged to return for 
further advice if he experiences diffi- 
culty with his appliances. 

We feel that the teamwork approach 
is of basic importance and that the 
functions of each member of the team 
should be clearly understood. 


Low-Vision Examination 

The low-vision examination involves 
the measurement of vision and the 
prescribing of appropriate lenses to 
provide optimum vision, but in the 
case of the blind client with residual 
sight it involves much more. To most 
of these patients who have been cut 
off from many normal activities even a 
slight increase in visual efficiency is 
important, although the same amount 
of increase would seem negligible to 
one with normal sight. It is very diffi- 
cult to comprehend this visual psychol- 
ogy of the near-blind patients on the 
basis of experience gathered through 
general practice. In fact, the concepts 
associated with visual analysis of the 
normal-sighted person must be dis- 
carded, or they may prevent the prac- 
titioner from helping the low-vision 
cases effectively. 

Further, many of these patients 
have for years been discouraged from 
using the remnant of vision they pos- 
sess. In their activities and relation- 
ships the emphasis has been on how 
blind they were rather than on how 
much they could see. Time is required 
to help them make the necessary psy- 
chological shift and to stimulate the 
effort to see. Accordingly, the keynote 
throughout the examination is ex- 
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treme deliberation, and allowance must 
be made for the patient’s slowness of 
response. The tone must always be one 
of encouragement, but absolutely with- 
out pressure or haste. Frequent pauses 
in the procedure give the patient op- 
portunity to relax and avoid develop- 
ment of tension. 

The patient’s motivation has been 
found to be one of the determining 
factors in his successful use of optical 
aids. If he has clearly in mind one or 
two specific purposes for which he ex- 
pects to use his increased vision—as, 
for instance, to read the newspaper or 
to view television—he has a directed 
incentive which stimulates him to con- 
tinued effort. Moreover, if he achieves 
this particular goal he is much more 
likely to feel that the aids are useful, 
and to be satisfied with what can be 
done for him, limited though it may be. 


Equipment Needed 

Equipment for these examinations 
varies considerably from that in gen- 
eral use. Specifically, the testing charts, 
both for distance and near vision, 
must be in small-step gradations. From 
20/800 to 20/70 is the necessary range 
in Snellen charts, and several different 
charts will be required to cover this 
full range. 

Between 20/200 and 20/100 the 
gradations should be: 20/175, 20/155, 
20/137, 20/122, 20/109 and 20/97, 
and the tests should be made at a 
standard distance of 10 feet instead of 
the usual 20 feet. 

For near vision a variety of reading 
cards must be assembled to provide a 
wide range of type sizes, 24, 18, and 
14 point, as well as the usual smaller 
sizes. The cards should include num- 
bers, letters, and simple words. 

The examiner must determine the 
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distance at which the reading matter 
is to be held to assure focal ease and 
optimum results; and this distance will 
differ for each individual. In certain 
cases the patient will need to keep the 
focus constant and move the reading 
matter from side to side instead of 
moving the eyes. In some cases also 
the focal distance will be only a few 
inches and the reading matter must be 
held so close that it has been described 
as “reading with one’s nose.” 

The illumination needed for opti- 
mum results also varies from one pa- 
tient to another, and several arrange- 
ments of lights should be tried to 
determine the most satisfactory. The 
use of side-shields, visors and similar 
auxiliaries will sometimes in_ itself 
improve visual acuity. 

The subjective factor must not be 
overlooked. No two cases are alike, 
and the emotional and social implica- 
tions of eye defects are numerous and 
varied. Toa greater extent than among 
normal-vision patients, each case will 
have its own characteristics and prob- 
lems. In general, the examiner must 
put aside his customary procedure of 
comparing the patient’s vision with a 
predetermined standard, and concen- 
trate with all his ingenuity and re- 
sourcefulness on arriving at the set of 
conditions—lenses, lighting, distance, 
focal ease and posture—which afford 
the patient maximum efficiency and 
comfort in seeing. 


STUDY OF FIRST 500 CASES 

The IHB Optical Aids Service was 
initiated in March 1953 and by Janu- 
ary 1956, 500 individuals had been 
served. Shortly afterward it was de- 
cided to study these cases to determine 
how many had been helped; to learn 
what use the clients were making of 
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their appliances and what their in- 
creased vision meant to them; to dis- 
cover ways in which the service might 
be improved, also areas which called 
for further exploration in the future. 

The material used for this analysis 
consisted of the ophthalmological re- 
port; the report of the staff optome- 
trist’s findings and prescription; and 
statements from the clients themselves 
as to their experience in the use of 
their optical aids. Such statements 
were made in reply to a schedule of 
questions filled out either by the client 
or by a member of the IHB staff in an 
interview with the client. 

By the time these schedules were 
filled out the most recent client in the 
group had had his appliances at least 
11 months and most of them much 
longer. 


Number Helped 

Of the 500 clients studied, 340 (68 
per cent) had received useful improve- 
ment of vision by. means of lenses and 
other appliances prescribed. In 70 cases 
(14 per cent) the client technically 
could have been benefited by optical 
aids but for psychological reasons, or 
because of inadequate motivation, was 
unable to make satisfactory use of 
them. In the remaining 90 cases (18 
per cent) the client could not be 
prescribed for. 


Age of Clients 

The 500 clients ranged from 5 to 91 
years of age, the largest group (18 
per cent) falling in the 30 to 39 year 
group. Age appeared to make no sig- 
nificant difference in respect to the 
ability to benefit by optical aids, ex- 


cept in the group aged 80 years and 
over. In this group of 23 clients, only 
12 were prescribed for. Of the remain- 
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ing 11, six could have been prescribed 
for but were not able to adapt to the 
use of the appliances. 


Length of Time Blind 

Although the client’s age seems to 
make little difference in his success 
with optical aids, the length of time he 
has been blind is a factor of great 
importance. Of those who had been 
blind less than two years, only 47 per 
cent were fitted with lenses; while an 
additional 23 per cent could have been 
prescribed for but were unable to 
adapt to their use. The percentage of 
clients who could benefit increases 
with the duration of blindness up to 
the point of 15 years’ duration. 

Clinical observation seems to indi- 
cate that those who have recently be- 
come blind hope that the optical aids 
will give them back the sight they 
have lost; less than this does not seem 
worth while to them and they fail to 
make the necessary effort. On the 
other hand, those who have been blind 
long enough to become adjusted to 
their situation and who have been for 
some years deprived of certain visual 
activities are able to appreciate the 
value of even a small degree of im- 
provement and are willing to make the 
effort and put up with the limitations 
involved. 


Amount of Improvement 

Of the 340 clients who obtained in- 
creased visual acuity by means of 
optical aids, 187 (55 per cent) received 
improvement in distance vision and 
234 (68.8 per cent) in near vision. 
(Some clients, of course, received im- 
provement in both.) 

In distance vision there was sub- 
stantial increase in every vision group, 
and 83 who had visual acuity of less 
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than 10/97 (approximately 20/200) at 
the time of application were improved 
to visual acuity of 10/97 or better. 
For near vision, out of 167 clients 
who were unable to read Jaeger 12, 77 
were enabled by the optical aids to 
read Jaeger 5 to 12, and 69 were 
enabled to read Jaeger 1 to 4. 


Causes of Visual Difficulty 

Of the 500 clients studied, 303 (60.6 
per cent) were blind from involvement 
of the choroid and/or retina, and of 
these 70.0 per cent were benefited by 
the aids. 

The group next in size consisted of 
119 clients who were blind from in- 
volvements of the optic nerve and/or 
pathways, and of these 64.7 per cent 
were benefited. 

In general there appears to be no 
substantial correlation between the 
causes of visual difficulty and the abil- 
ity to benefit from optical aids. 


Number of Visits 

There is need for repeated tests and 
observations of the low-vision client 
before a prescription can be given. The 
average number of visits per patient 
was four; some patients made more 
than 10. Those who made only one 
visit were for the most part the clients 
who could not be prescribed for. 


Prescriptions Given 

The prescriptions given included 
distance, near, and bifocal spectacles 
of radical powers and prescriptions: 
Feinbloom microscopics and telescop- 
ics; Policoff microscopic bifocals; Koll- 
morgen telescopics; contact lenses; 
Bechtold sports 
lenses; and auxiliary aids. Of course 


microscopics; 3.5 


some clients received more than one 
appliance, as indicated by the fact 
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that 520 prescriptions were given for 
the 340 clients who were prescribed 
for. Of these prescriptions 151 were 
for near-vision spectacles, 139 for dis- 
tance, and 68 for bifocal. 


Reports from Patients 

Clients who received lenses for dis- 
tance vision reported that they used 
their glasses when walking on the 
street, for viewing television and for 
watching sports events. One hundred 
sixty-eight clients reported that they 
used their optical aids for leisure-time 
reading, and of these 83 stated that 
they had given up reading years be- 
fore. Other activities for which clients 
used their near-vision lenses included 
looking at pictures, sewing, stamp col- 
lecting, coin collecting, photography, 
writing, playing Bingo and other games 
and reading music. 

Thirty students, 13 housewives, and 
98 gainfully employed clients said 
they used their optical aids at work 
and in their studies. Occupations of 
these gainfully employed men and 
women included factory worker, auto 
mechanic, shipping clerk, packer, sales- 
man, porter, clerical worker, account- 
ant, lawyer, musician, teacher, social 
worker, executive, and engineer. Sev- 
eral reported that they had been able 
to return to their previous occupations 
because of their low-vision aids. 


CONCLUSIONS 


Some of the conclusions reached at 
the Industrial Home for the Blind as 
the result of four years’ experience 
follow: 


1. The examination and fitting of 
clients who have subnormal vision 
is a specialist’s job. Not only does it 
require special equipment and an 
approach different from that called 
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for in general practice, but the time 
element—an average of three to 
four hours per patient —is infeasible 
in general practice. 

. The teamwork approach is essen- 
tial to the overall success of the pro- 
gram, and each member of the team 
has a specific part to play in achiev- 


bdo 


ing the end result. 

3. There are definite advantages in 
having the optical aids service inte- 
grated into the program of an 
agency for the blind. This is the 
agency to which blind people are 
accustomed to turn for service, and 
the optical aids service can be read- 
ily related to the total needs of the 
individual, particularly in social 
and vocational rehabilitation. 

4. The client’s motivation is an im- 
portant factor in the successful use 
of optical aids. He must have incen- 
tive to put forth his best effort and 
must be able to reconcile himself to 
unavoidable limitations in the im- 
provement he receives. 

5. Even a slight improvement of vi- 
sion is of great value to these indi- 
viduals who fall within the defini- 
tion of blindness. 

6. Training of the client in the correct 
use of his appliances, and follow-up 
service to encourage him to con- 
tinue to practice their use, can be of 
great importance in enabling him 
to reach maximum benefit. 

Many persons whose visual acuity 

falls between 20/200 and 20/70 

could undoubtedly be benefited by 

the use of optical aids, and facilities 
should be provided for this group. 

We have felt, however, at IHB, 

that as an agency for the blind we 

have first responsibility for those 
who fall within the legal definition 
of blindness. 


~s 
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This report has been presented in 
the hope that it may be useful to other 
agencies which contemplate a similar 
service. Such a program must be 
adapted to the local situation. For 
instance, we have been very fortunate 
in having as a member of the Optical 
Aids team a specialist who does both 
refraction and fitting of glasses, and 
we think this is the ideal set-up. In 
other communities this may not be 
possible. One must work with what is 
available. 

This has been a preliminary report 
of the findings of our study of 500 
cases. We anticipate publishing, within 
a few weeks, a complete report, fully 
documented and with more detailed 
breakdowns than space has permitted 
us to provide here. 


PHARMACIST IS ALLY 


The alert pharmacist is often in a position 
to advise a customer complaining of vague 
eye symptoms to see an oculist—possibly 
saving his vision. As a contribution to the 
anti-glaucoma cause the Colonial Pharmacy 
of Hamden, Connecticut recently ran an 
advertisement in the New Haven Register 
which tells this story: 

A customer comes in for a soothing eye 
lotion, but the pharmacist realizes that his 
symptoms are suspicious, and persuades 
him to go to an ophthalmologist. ““Glaucoma 
was the diagnosis and therapy started,” the 
story goes on. “Again we experienced the 
art of losing a sale, for the symptoms of 
early glaucoma are vague and often over- 
looked. To expedite diagnosis and bring 
these cases to the attention of the ophthal- 
mologists, before it is too late, is in itself 
sufficient reward.” 

Prevention of blindness agencies may 
well encourage local pharmacists to follow 
this commendable practice and thus alert 
many citizens to the need for professional 
eye care. 
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PRESCHOOL VISION SCREENING 


FLORENCE CUNNINGHAM, R.N. 


Nurse Consultant 
National Society for the Prevention of Blindness 


More than 300 volunteers are now devoting time 
and energy to projects in various cities, demon- 
strating the value of including vision testing in the 
total health supervision of all preschool children.* 


N Atlanta, recently a 

school nurse told me of a first- 
grade child who, after getting correc- 
tive lenses, was taken by her mother 
to a movie. ‘‘Why, mommie,” she 


Georgia, 


exclaimed, ‘“‘they’re people!” 

A public health nurse in a rural area 
of South Carolina related that in mak- 
ing a visit to a newborn infant she had 
found in the home an eight-year-old 
child whose vision was so poor that he 
had never been able to attend school. 
Surgery for congenital cataracts re- 
stored this child’s vision and in one 
year he completed three years of 
school work. 

In order to avoid the waste and 
tragic effects that such visual loss can 
inflict upon the child, the National 
Society has long advocated the inclu- 
sion of visual testing in the total 
health supervision of the preschool 
child. This need was demonstrated 
statistically by a research study made 
in 1925 in New York City by the 
National Society in cooperation with 
12 ophthalmologists. 

During the impressionable years in 
the child’s life before he begins school 

* Presented at the Annual Conference of 


the National Society for the Prevention of 
Blindness, New York, April 9, 1957. 
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much of what is learned of his environ- 
ment and his relationship to it is 
learned through the visual process. An 
eye defect unknown to the child’s 
parents might so adversely affect his 
performance in comparison with other 
children of his age as to leave a lasting 
imprint. Our desire to encourage test- 
ing of the preschool child’s eyes pre- 
sented the problems of how to reach 
these children and who was to screen 
them. 


Birmingham Project 

An opportunity to demonstrate 
whether screening of large numbers of 
three- to five-year-olds for eye defects 
by a volunteer group would yield pro- 
ductive and reliable results came to us 
in 1951 when the Junior League of 
Birmingham, Michigan, became inter- 
ested in conducting such a program in 
Oakland County on a demonstration 
basis. Our field service consultant set 
up the community organization for the 
program, after which our nurse con- 
sultant held training classes with the 
volunteer group. This precedent has 
been followed in subsequent projects. 


Community response to this first 
program was gradual. For that reason 
it was limited to a small area, proved 
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there to be worth while, and then 
broadened to surrounding communi- 
ties in the county. Three years after 
the initiation of the project it was re- 
ceived most enthusiastically. In its 
early phases the volunteer testers 
would sometimes become discouraged 
over the small numbers of children 
brought in for screening, but in 1954 
the project chairman reported that the 
problem was no longer one of getting 
parents to bring children but how to 
maintain the testing stations to best 
serve the vast numbers who availed 
themselves of the service. This gradual 
but progressive stimulation of parents’ 
interest has since been observed in 
other communities. 

In the Oakland County project, 
from 1952 to 1954, a total of 2,121 
children were screened and 215 re- 
ferrals made for eye care. The work 
there demonstrated that: there is a 
need for early vision screening; that it 
can be successfully done by trained 
volunteers; that community coopera- 
tion and organization are essential for 
the success of the program; that edu- 
cation of the public for this need is 
slow but can be accomplished through 
such media as newspapers, radio and 
TV programs, parent-teacher groups 
and women’s clubs. 


Programs in Eleven States 

Since 1951 the National Society has 
launched 24 preschool screening pro- 
grams in 11 states; 22 of these are con- 
tinuing community projects. The vol- 
unteers of one group found themselves 
faced with a different program which, 
in their opinion, had to be given 


priority; and in another case the diff- 
culty seemed to be a lack of under- 
standing by community health agen- 


cies. We learned from all these 
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experiences as to the importance of: 
(1) assessing and meeting community 
need; (2) full cooperation and under- 
standing by local and state health 
agencies; (3) making certain that the 
volunteer group understands the ele- 
ments of and the time required for a 
successful program before agreeing to 
take it on. 

In all these programs a total of 
22,009 children have been screened 
and 1,282 referrals made for profes- 
sional care. Reports from ophthal- 
mologists and optometrists have indi- 
cated that most of these were needed 
referrals and as a result the children 
received correction or treatment. Re- 
ports from a few communities will 
best demonstrate the results. 

In Savannah, Georgia, 1,645 chil- 
dren were screened in 1955 and 82 
were referred; 59 eye examination 
reports were received confirming that 
46 had needed referral. The parents of 
the remaining 23 were visited by the 
public health nursing organization but 
for one reason or another we have no 
report that these children came to pro- 
fessional attention. Several of these 
families had moved; all were ac- 
counted for by the local public health 
nursing service. The referral of 52 chil- 
dren resulted in several getting correc- 
tion for myopia, one child getting 
treatment for congenital cataracts, 
and one receiving surgery and treat- 
ment for strabismus, the latter ar- 
ranged through the local Lions Club 
and the Lighthouse. 

In Louisville, Kentucky, 1,416 chil- 
dren were screened in the fall and 
winter of 1955-56; 82 were referred for 
care and professional reports were 
received for 63. Three others were re- 
ported by parents to have received 
correction or treatment. Of the 63 
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reports 48 were necessary referrals. 
The doctors in Louisville reported that 
they were particularly gratified since 
several of the referrals meant enabling 
children to treatment for 
strabismus before it was too late to 


receive 


restore vision to the eye which had 
been suppressed. 

In Grosse Pointe, Michigan, where 
the program was started in February 
1956, 229 children were screened that 
winter in local nursery schools, result- 
ing in eight referrals. Of these one 
child had congenital cataracts, one 
myopia, one was given glasses but the 
condition was not indicated, two were 
to remain under the doctor’s super- 
vision, instructed to return in six 
months. 


How To Begin 

How to begin the program and 
where to screen must be decided in each 
community according to the local situ- 
ation. When a health agency or a vol- 
unteer group demonstrates interest 
our field service consultant first gets in 
touch with local eye specialists to de- 
termine if, in their opinion, it is desir- 
able. If they think it is, and the local 
health department and county medi- 
cal society approve, plans are made to 
set up a project advisory committee. 
The function of this committee is to 
establish what screening methods 
should be used, the criteria for referral, 
with what groups or where screening 
should be done, and to plan for pub- 
licity. Progress reports of the work are 
made periodically to the committee. 

We have found it worth while to 
have representatives from the follow- 
ing groups on the advisory committee; 
ophthalmologists, optometrists, pedi- 
atricians, the health department, pub- 


lic health nurses, nursery school 
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teachers, medical advisers in the local 
schools; also the chairman of the 
volunteer group interested in carrying 
out the program. 

In most communities it is advisable 
to begin the screening in nursery 
schools where the young children are 
already congregated. When this is 
done parents are informed of the plan 
and given educational material on eye 
hygiene of the young child. From this 
as a starting point plans are often 
made to extend screening to larger 
segments of the preschool population. 

In Oklahoma City, for example, 
screening areas are set up in strategi- 
cally located churches, and certain 
schools assigned to each church. Let- 
ters are sent home with school children 
who have younger brothers and sisters, 
apprising the parents of the oppor- 
tunity, and news of the program is dis- 
through _ parent-teacher 
groups and their monthly newsletters. 
Newspapers, radio, TV, meetings with 
service clubs, and labor unions are all 
utilized. Robert W. King, M.D., an 
ophthalmologist in Oklahoma City, 
reported on the value of the program 
in an article, ‘‘Visual Screening of the 
Preschool Child,” that appeared in 
The Journal of the Oklahoma State 
Medical Association for September 
1956. During the second year of 
screening in this city the problem is 
becoming one of how best to serve the 
large number of children. 

In Texarkana letters through school 
children and parent-teacher groups 
are also used, and screening areas are 
made available to the volunteers in the 
schools. Response of parents to both 
of these projects has been excellent. 
On one of the days set up for screening 
the heaviest snowfall in many years 
occurred. In spite of this several par- 


seminated 
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ents trudged in with their children 
(one mother had three small ones), 
anxious as parents are, to give their 
own all possible advantages. 


In cooperation with the Division of 
Public Health Nursing of the West- 
chester County (N. Y.) Health De- 
partment, a project was started in 
1955 by Delta Gamma as a part of the 
program for preschool children in the 
child health conferences, a_ service 
which offers medical and health super- 
vision from infancy to the time of 
starting school. It was found that for 
smoothness and efficiency it was 
better to set up definite schedules for 
screening days in the health centers 
than to include the procedure at the 
time the child has a complete physical 
examination, which sometimes in- 
cludes an immunizing injection; in 
other words, the terror of his young 
life—a needle. Very often a nurse 
works with the volunteer team, inter- 
viewing the parent and teaching the 
youngster the response to the symbol 
E chart. A beginning has now been 
made in Westchester County to ex- 
tend the service beyond the health 
centers to children in nursery schools. 


Use of Snellen Chart 

Snellen screening with the E chart 
correlated with observation for symp- 
toms is the method employed in all the 
projects. A few have added the Hirsch- 
berg test for detection of tropias and 
two have added a cover test. One has 
added a picture chart for young three- 
year olds who do not grasp how to in- 
dicate the direction of the shafts of the 
E symbol. This was done in the hope 
of locating early children with a begin- 
ning amblyopia; it is not intended asa 
precise test for visual acuity. The 
criteria for referral are decided by the 
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local project advisory committee. This 
varies according to what is considered 
practical in the community and ac- 
cording to the judgment of the eye 
specialists. Usually three-year-old 
children are referred for visual acuity 
of 20/50 or less (missing the 20/40 
line) and four-year-olds referred for 
20/40 or less (missing the 20/30 line) 
in either eye or both. 

In some communities children are 
referred for a difference in visual 
acuity of the two eyes, even if it is 
within the passing standards, if this is 
found to be the same on two succes- 
sive tests. All children who are unable 
to see the critical line are re-screened 
at least one day later. 

Children are taught, often in small 
groups, to point with their arms and 
hands in the same direction that the 
“table legs’ are pointing, the E sym- 
bol usually being interpreted as a 
table in order to make it meaningful 
for the practical minds of the small 
fry. When it is observed that the child 
understands this ‘“‘game,”’ he is ready 
for screening. 


Teams of Three Volunteers 

The volunteer screening team con- 
sists of three people—one to greet the 
child, establish a friendly rapport, 
stay with him during the testing and 
hold the occluder as each eye is tested 
separately. The second volunteer who 
is at the chart, located at a distance of 
20 feet, shows one symbol at a time 
through a window card. The third 
records the findings, helps in the ob- 
servation of the child, and, if desired, 
does the Hirschberg test or other test 
for tropias. 

We have found it advisable to limit 
the classes of volunteers to about 20, 
in order to be able to work individually 
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with them in practice periods. At 
least four two-hour sessions are 
needed. The material taught in the 
training sessions includes reasons for 
screening, interpretation of limitations 
and potentialities of the screening 
process, physiology and growth of 
vision in the young child, refractive 
errors and related symptoms, observa- 
tion for signs of eye trouble, demon- 
stration of screening, practice with 
each other, practice with young chil- 
dren under supervision of the nurse 
(usually nursery 
school 
young child, responsibility of the vol- 


arranged with a 


teacher), approach to the 
unteer as a member of a community 
health team, and details of referral 
and follow-through. 

The latter have been worked out 
with the director of the public health 
nursing agency prior to the class 
period. Forms used are worded in ac- 
cordance with the thinking of the 
project advisory committee. When the 
child, after re-screening, is unable to 
see the critical line on the chart, the 
parent is given a report that the child 
could not see the line most children of 
his age can see, and that while this 
does not necessarily mean that glasses 
are indicated, it is advised that he be 
taken for a thorough, professional eye 
examination. If the child presents 
symptoms, the parent is advised to 
seek attention. With 
either of these referrals, the parent is 


professional 


given a form to take to the doctor so 
that he can know the results. When no 


professional report has been received 
two or three 


in a designated period 
months—the family is referred to the 
public health nurse for follow-through. 

In those communities where the 
work has been the most effective a 
close and cooperative relationship has 


94 


been established between the public 
health nursing organization and the 
volunteer group. It is useless to screen 
unless we can make sure that most 
children referred do get competent eye 
examinations. Public health nurses 
have rendered invaluable help with 
their knowledge of community re- 
sources, their experience in health 
guidance and their visits to homes for 
interpretation of the testing. 


Informing the Parent 

When the screening is carried out in 
the nursery schools, the teacher often 
observes it and usually interprets re- 
sults to the parent in an interview. 
When done in the well-child confer- 
ences, the public health nurse per- 
forms this function, and when public 
screening is done a volunteer informs 
the parent of the results. In the latter 
situation if the parent indicates that 
she doesn’t know how to proceed, that 
she would like help in deciding to 
whom to go, or that she is financially 
unable to take her child for care, the 
volunteer at that time refers her to the 
public health nursing agency for aid in 
formulating her plans. 

In all these projects there is a total 
of 336 volunteers who are willing to 
devote their time and energy to this 
work. Most of them are mothers, 
many with young children. For them 
it means the added burden of reorgani- 
zation of home duties in order to pro- 
vide the time, arranging for baby- 
sitters, setting up the program in such 
a way that they can meet their own 
Johnnies or Marys when school is out. 
No words can express the gratitude 
the National Society feels toward 
these tireless, devoted and imagina- 
tive women. Without them these suc- 
cessful preschool screening programs 
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could never have been developed. Of 
far greater significance, however, is 
the care that children have received. 


How Children Benefit 

Many examples of individual chil- 
dren who have benefited are told to 
the volunteers by grateful parents or 
appreciative physicians, or by the 
public health nurse who makes the 
home visit. In Oklahoma City, as a 
result of public health nurse follow-up 
of a child referred for strabismus, five 
other cross-eyed children were found 
in the same family. Through commu- 
nity organizations care was arranged 
for all. In Louisville, Kentucky, a shy, 
withdrawn little girl became friendly 
and happy in her school environment 
after she was given corrective lenses. 
In Atlanta, Georgia, a child com- 
mented about seeing the Jeaves of 
grass after getting her new glasses. 

Public health nurses report that 
teachers in the nursery schools have 
shown increased interest in the eye 
health of their children, that they are 
more sensitive to behavior and appear- 
ances which might indicate eye 
trouble, and in some cities more re- 
quests for volunteer screening teams 
are made by the nursery schools than 
can be provided. In one community 
the volunteer team was asked to work 
with the school nurses in preparing 
members of the parent-teacher asso- 
ciation to screen kindergarten groups. 

Our ultimate goal is a professional 
eye examination for all children before 
school age. This concept is included in 
the leaflet given to parents about the 
screening program. Volunteers often 
tell us of their experiences as well as 
those of their indoctrinated friends in 
consulting eye specialists for their 
children as a preventive measure. 
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Volunteers are Parents 


Who are these volunteers? How are 
they recruited and what abilities do 
they need for screening? Probably the 
most important qualification is the 
ability to relate well to small children. 
Most of the volunteers are parents 
who feel at ease working with chil- 
dren. Usually they are selected by the 
program chairman of the group under- 
taking the project. Twelve of the pro- 
grams have been initiated by alumnae 
chapters of Delta Gamma Fraternity; 
others by the Junior League, some by 
wives of Lions Club members, some by 
the local Women's League organiza- 
tion, and others by women who have 
been drawn together because of their 
mutual interest in working construc- 
tively in sight conservation. 

In Savannah, where the program 
was started under the auspices of the 
Junior League, it has broadened to 
include five additional organizations: 
Hadassah, Women’s League of Sa- 
vannah, B'nai Brith, Women’s Auxil- 
iary of the County Medical Society 
and the National Council of Jewish 
Women. This expanded program in 
which the entire city has been divided 
into districts with one organization 
assigned to each district is aimed at 
reaching most of the 8,000 four- and 
five-year-olds. 

The feeling of the volunteers them- 
selves has been well stated by the 
chairman of the Savannah project: 

“When you find even one eager lit- 
tle person who is missing so much of 
the world around him, or straining to 
do what is normal for another, or who 
might lose a year in school because an 
‘a’ and an ‘e’ look alike to him, how 
can anyone but feel the job is worth 
the effort and very gratifying.” 
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RESULTS OF A VISION SURVEY 


THOMAS S. EDWARDS, M.D. 
New York, N. Y. 


When free visual acuity tests were offered by New York Eye 
and Ear Infirmary during Sight Saving Month more than half of the 
persons tested were found to need complete eye examinations. 


N connection with New York City’s 

observance of Sight Saving Month 
last September several hospitals of- 
fered to give a free visual acuity test 
to any person desiring one. During the 
week designated for this service about 
2,000 persons were checked. 

At the New York Eye and Ear In- 
firmary the resident physicians 
checked the vision of 904 patients. 
While this is not a true sampling of 
New York’s population it does repre- 
sent a group of citizens interested in 
knowing the condition of their eyes. 
The results of the testing are shown in 
the accompanying table. 

The largest category were the 392 
patients (43 per cent) with acuity of 
20/30 or better in both eyes. This 
group was considered to be normal, 


though not strictly 20/20, and were 
not referred for further examination. 

The 399 patients in the next two 
groups had acuity between 20/40 and 
20/70. It was felt that in these cases 
there was a mild uncorrected refrac- 
tive error or an early, mild pathologic 
change. All were referred to their own 
practitioners or to eye clinics. If any 
had early pathologic changes, such as 
glaucoma, they would retain useful 
vision under successful treatment. 

Of the total of 904 patients tested 
791 or 88 per cent had 20/70 or better 
in both eyes which, though not nor- 
mal, is good useful vision. 

It will be noted that 53 patients, or 
6 per cent, had 20/70 or better in one 
eye and 20/100 or 20/200 in the other 
eye; another 35 patients, or 4 per cent, 


Results of Visual Acuity Tests, N. Y. Eye and Ear Infirmary 


20/30 or better OU 

20/30 or better & 20/40—20/70 
20/40-20/70 OU 

20/30 or better & 20/100—20/200 
20/40—20/70 & 20/100—20/200 


20/30 or better & below 20/200........... 


20/40—20/70 & below 20/200 
20/100—20/200 OU 
20/100—20/200 & below 20/200 
Below 20/200 OU 
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were below 20/200 in the other eye. 
This means that almost 10 per cent 
were using only one eye. All of these 
patients were referred for thorough ex- 
aminations since it was likely that 
they had advanced pathologic change 
in the bad eye. Many were unaware of 
this condition. Some had been plan- 
ning to see an ophthalmologist but 
could not, or would not, take time off 
from work. Since our testing was done 
after work they were able to attend 
and a few were stimulated enough to 
make an appointment for the following 
Saturday. Probably this is the group 
where the most help is possible. 

The last 214 per cent comprised pa- 
tients with poor vision in both eyes, 
most of whom were aware of their con- 
dition. Of these 6 were legally blind. 
All of these were referred. 

It was our feeling in this survey that 
the average person is interested in the 
state of his vision. However, many 
procrastinate, putting off a check until 
it is offered to them in easy circum- 
stances. Then if they find out that 
their vision is not all that they thought 
it was they will take the time and ef- 
fort to have the condition corrected. 
Thus an annual visual acuity survey 
by many eye clinics in conjunction 
with Sight Saving Month sponsored 
by the National Society for the Pre- 
vention of Blindness would be valuable. 


Study of General Practice 


An analytical study of general prac- 
tice in North Carolina appears in the 
Journal of Medical Education for De- 
cember 1956. 

In the section dealing with physical 
examinations the practices of 84 physi- 
cians in relation to the eyes are re- 
ported as follows: 
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No examination or examination lim- 
ited to inspection of the conjunctivae, 
74 per cent. 

Examination of conjunctivae with 
occasional determination of visual 
fields or pupillary reactions or extra- 
ocular movements, 24 per cent. 

Complete examination of visual fields 
and pupillary reactions and extra- 
ocular movements in addition to ex- 
amination of conjunctivae, 2 per cent. 

Of 85 physicians questioned on oph- 
thalmoscopy, 66 per cent report that 
it is never done; 23 per cent perform 
it occasionally; and 11 per cent per- 
form it with frequency indicated by 
clinical conditions. 


NSPB Exhibit Reveals 
Early Glaucoma Cases 


At least four cases of glaucoma were 
discovered among 149 physicians and 
their wives tested during a National 
Society demonstration at the annual 
meeting of the American Academy of 
General Practice in St. Louis, March 
25-28. 

The exhibit and demonstration 
were held to encourage the family 
doctor to check routinely for glaucoma 
in examining persons over 40. Dr. 
Bernard Becker, head of the depart- 
ment of ophthalmology at Washing- 
ton University, and a member of 
NSPB’s Missouri Committee, and Dr. 
Willis S. Knighton, chairman of the 
NSPB Committee on Glaucoma, co- 
ordinated the testing, which included 
ophthalmoscope, Harrington-Flocks 
Multiple-Pattern Field Screener and 
Schigtz tonometer. 

It is estimated that 1,000 persons 
visited the exhibit and watched the 
demonstrations during the four days. 
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Causes of Blindness in California 


NEDRA B. BELLOC, M.A., DOROTHY H. FOWLER, B.A. 
and WILLIAM D. SIMMONS, M.P.H.* 


Report of a study made by the staff of the Prevention of 
Blindness Project in the California Department of Public 
Health on the recipients of Aid to the Needy Blind and 
Partially Self-Supporting Blind, as of December 1954. 


HE lack of detailed information 

on the amount and the causes of 
blindness in California was one of the 
first problems confronting the Cali- 
fornia State Department of Public 
Health, when in 1954 it established a 
project in the prevention of blindness 
under a grant from the W. K. Kellogg 
Foundation. To overcome at least 
part of this lack the staff of the project 
undertook to gather and analyze exist- 
ing data on certain portions of the 
State’s blind population. 

The largest single group of records 
on blind persons in California is found 
in the State Department of Social 
Welfare, which supervises the admin- 
istration by the county welfare de- 
partments of aid to over 12,000 needy 
and partially blind 
persons. Receiving aid under these 


self-supporting 


programs are persons 16 years of age 
or older with certain income and prop- 


erty qualifications who meet the defi- 
nition of ‘‘economic blindness.’"! This 


* Associate Statistician, Junior Research 
Technician, and Supervisor, respectively, 
Prevention of Blindness Project, Bureau of 
Chronic Diseases, Division of Preventive 
Medical Services, California State Depart- 
ment of Public Health. 


1 Central visual acuity of 20/200 or less in 
the better eye with best possible correction, or 
a field defect in which the widest diameter of 
the visual field subtends an angular distance 
no greater than 20 degrees. 
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is a study, then, of that portion of 
blindness in the State which is repre- 
sented in the caseloads of the two 
programs of aid to the blind—about 
half of the estimated total number of 
blind in California.? 

The Division for the Blind of the 
State Department of Social Welfare 
cooperated with the project by making 
available the payrolls and the medical 
records upon which the study was 
based. The staff of the Division helped 
immeasurably with many problems of 
coding, and with locating and check- 
ing records not in file. 

In order to determine whether the 
legal definition of blindness is met, 
each applicant for aid is required to 
file reports of eye examinations made 
by licensed physicians or optometrists. 
If the eye condition is one in which 
vision may improve, or if acuity is 
near the borderline of economic blind- 
annual examinations are re- 
quired. The forms provided by the 
Department of Social Welfare for the 
physician’s report of the eye examina- 
tion contain space for information 


ness, 


2 Ralph G. Hurlin“) estimated the rate of 
blindness per 1,000 persons in California to be 
1.70. This rate, applied to the State’s 1955 
population of approximately 13 million, yields 
22,000 as the number of blind persons. Studies 
made by the staff of the project support a 
slightly higher rate. 
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identifying the applicant by name, 
sex, race, address, and date of birth, 
as well as recording age at onset of im- 
paired vision, description of primary 
and secondary condi- 
tions, etiological factor responsible 
for primary pathology, history of eye 
injury or operation, central visual 
acuity, and peripheral fields. The 
optometrist’s report form is identical 
except that it does not provide for 
description of pathology and etiology. 

Pathological and etiological condi- 
tions reported are coded as the reperts 
are received in the Los Angeles office 
of the Division for the Blind by Dr. 
William A. Pettit, state ophthalmolo- 
gist, using the Standard Classification 
of Causes of Blindness.* In coding, Dr. 
Pettit uses the entire history of the 


pathological 


case, as shown, frequently, in a series 
of examinations. Items on sex, race, 
date of birth, county administering 
aid, visual acuity, and age at onset of 
impaired vision were coded and tran- 
scribed by the staff of the Prevention 
of Blindness Project. 

Included in the study were recipi- 
ents of aid who received some payment 
according to the payrolls of December, 
1954. Cancellations and supplements 


3 Federal Security Agency. Standard Classi- 
fication of Causes of Blindness. Part III of 
Instructions to State Agencies Participating in 
the Study of Blindness Among Recipients of Aid 
to the Blind. Washington, D. C.: U.S. Govern- 
ment Printing Office, 1940. 


4It should perhaps be pointed out that 
since the group of persons receiving aid is con- 
stantly changing, recipients at any one time 
may be considered a sample of a theoretical 
“universe.”’ Errors introduced by the use of a 
20 per cent sample of those 65 years of age 
and older are probably not much greater than 
the differences which would be found if all the 
recipients were studied at two different times. 
Sampling the largest group of recipients re- 
duced by half the clerical work involved in 
coding and transcribing the records, and 
probably improved considerably the accuracy 
with which this part of the work was done. 
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made in later months for the month 
of December were disregarded. The 
study covered all recipients under 65 
years of age, all of unknown age, and 
a 20 per cent sample stratified by 
county of those 65 and over‘. Cards 
for the sample group were duplicated 
four times so that tabulated totals 
represent the entire case load. 

In January, 1941, a similar study 
was made by the Department of So- 
cial Welfare of those then receiving 
aid to the blind.” Where pertinent, 
comparisons have been made between 
that study and the present one. 


Demographic Characteristics 


In December 1954 nearly 12,500 
persons were receiving aid from the 
programs for the needy blind and 
partially self-supporting blind. Of the 
total, slightly more than half (53 per 
cent) were women. 

The median age of the women was 
73.5 years, while that of the men was 
69.4 years. Nearly two-thirds of the 
recipients were 65 years of age or 
older. The greater longevity of women 
is reflected here, since 68.5 per cent of 
them were 65 or older, while the per- 
centage of men in the same age group 
was 59.6.° 

That recipients of aid to the blind 
were considerably older than the pop- 
ulation of the State is shown in Table 
I. Almost two out of three of the re- 
cipients were aged 65 or over, while in 
the State’s population (over age 16) 
only one in eight was aged 65 or more. 

Non-whites were represented among 


5In January, 1941, there were 7,290 
recipients of aid to the blind in California. 
Fifty-four per cent of these were men. This 
shift from a majority of men to a majority of 
women occurred also in the population of the 
state during this period, but to a less marked 
degree. The median age of women recipients 
was 70.8 years, and of men, 65.2 years. 
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TABLE | 
Recipients of Aid to the Blind and California Population by Age Group, December, 1954 








Recipients of Aid to the Blind 





Age Group Number 


Males | 
5,855 | 

119 | 
640 | 





Ages 16 and over. 
16-24 years... 
25-44 years... 
45-64 years. . .| 1,576 
65 and over... 3,495 
Not stated... .| | 25 

69.4 


Medianage, years} 71.6 | 


Pensins 
6,611 
508 


1,434 
4,530 


7 73.5 


California 
Population* 
Per cent 


Per Cent 
Males Females 


100.0 | 100.0 
7 2.1 1.4 
9.2 10.9 
a | 26.9 21. 
3 59.6 68. 
6 4 


| 





Total 


| 
es | 
| 100.0 
| 
43 | 
rac | 
es 





100.0 
15.1 
43.3 
29.0 
12.5 


96 


2 
64. 
43 














* Based on estimates prepared by the State Department of Finance. 


+ Includes 7 with sex not stated. 


recipients of aid to the blind to a 
greater extent than they were in the 
total population of the State, making 
up 10.7 per cent of the recipients, and 
6.2 per cent of the State’s population. 
Similarly, Mexicans (or persons with 
Spanish surnames) were also some- 
what disproportionately represented 
in the aid group, where they 
prised 10.8 per cent of the total, as 
compared with 6.1 per cent of the 
State’s population. (These compari- 
sons are made with the State popula- 
tion over 16 years of age, since children 
are not eligible for aid to the blind.) 


com- 


Negro recipients of aid to the blind 
were considerably younger than 
whites. Eighteen per cent of the Ne- 
groes were under 45 years of age as 
compared with 10 per cent of whites, 
while 46 per cent of Negroes were 65 
years or older, as compared with 68 
Mexicans and those 
also 


per cent of whites. 
classified as other races were 
somewhat younger than whites, while 
the age distribution of Indians fol- 
lowed closely that of whites. 


Causes of Blindness 


The standard system developed for 
classification of causes of blindness by 
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the Committee on Statistics of the 
Blind, sponsored jointly by the Amer- 
ican Foundation for the Blind and the 
National Society for the Prevention of 
Blindness, makes use of three main 
items of information in each instance: 
the site of the pathological condition 
in the eye which prevents or reduces 
sight; the type of condition (such as 
inflammatory, congenital, degenera- 
tive); and the underlying causal con- 
dition or etiology. In applying the 
classification the first two items are 
combined. 

While the medical reports which 
were used in this study contained de- 
of secondary as well as 
primary conditions, for practical rea- 
sons this analysis is limited to primary 
Thus, secondary cataracts 
glaucomas are not 


scriptions 


conditions. 
and 
included. 

Table II showsthecross-classification 
of the cause of blindness in the 12,049 
persons for whom medical reports were 
available. This table deals with total 
eyes, while later tables relate to the 
cause of blindness in the last eye to go 
blind. 

Cataracts made up by far the larg- 
est type of affection, over one-quarter 


secondary 
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of the cases being so classified. Among 


these about 7% per cent were con- 
genital and another 3 per cent were 
due to trauma. Most of those remain- 
ing were of unknown etiology. The 
second largest group was glaucoma, 
and most of these also were of un- 
known origin, less than 2% per cent 
being congenital, and about 1% per 
cent due to trauma. Conditions for 
which the etiology was undetermined 
or unknown to science made up nearly 
two-thirds of the total, with cataract 
and glaucoma accounting for over 
half of these. 


Primary Pathology 

When the cases were grouped by 
present age some interesting shifts 
occurred in the relative importance of 
various causes®, Congenital conditions 
made up a large proportion of the 
causes in the younger age groups, and 
became less important with advancing 
age. This is shown in the decreasing 
percentages with structural anomalies 
and retinal degeneration. Optic nerve 


6 Consideration was given to the analysis 
of these data by calculating rates for the dif- 
ferent age, sex, and ethnoracial groups. This 
method was not used for two reasons: first, 
the determination of a suitable and accurate 
population base would be difficult, if not im- 
possible. The population of the state at the 
time of the survey would not be suitable be- 
cause residence of five of the nine vears im- 
mediately preceding application is an eligi- 
bility requirement. An approximation of the 
eligible population might be made by taking 
the Census population of 1950 and subtracting 
deaths that occurred up to the time of the 
survey. Death statistics are not available for 
Mexicans, however, and this procedure over- 
looks any emigration from the state which 
may have taken place. Secondly, even if a 
suitable population base were developed, rates 
would not reflect the true propensities of the 
various age, sex, and ethnoracial groups to 
blindness. Included in these rates would be 
the variation in economic status of the various 
groups, which causes some to be more likely to 
receive aid than others. For these reasons the 
analysis has been limited to proportions within 
each group. 
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atrophy accounted for nearly 20 per 
cent of the cases under 65 years of age, 
and less than 6 per cent in the age 
group 65 and over. Conversely, cata- 
racts were given as the cause of blind- 
ness in less than 20 per cent of the 
cases under 65, but made up 35 per 
cent of those 65 and over. Glaucoma 
was named in a little over 6 per cent 
of the cases under 45 years of age, in- 
creased to 11 per cent in the 45 to 64 
age group, and made up 16 per cent of 
the cases over 65. Arteriosclerotic dis- 
ease of the choroid and retina became 
the third leading cause in the age 
group 65 and over. Cataract was one 
of the three leading causes in each age 
group. 

Table III presents the breakdown of 
cases by primary pathology of the last 
eye to go blind by ethnoracial origin 
of the recipients in the 1954 study, and 
compares the distribution of causes in 
1954 with that in 1941. 

The distributions by ethnoracial 
origin have been adjusted to the age 
distribution of all cases, so that differ- 
ences are not due to the higher pro- 
portions of younger ages in some 
ethnoracial groups. Glaucoma was the 
cause of blindness in 30 per cent of 
Negro recipients as contrasted with 
12.7 per cent of whites and 5.1 per 
cent of Indians. Affections of the lens 
(predominantly cataracts) made up 
40 per cent of the cases among Mexi- 
cans and only a little more than 25 per 
cent of the other groups. The high 
proportion of glaucomas among the 
Negroes is not proof that this disease 
has a higher incidence among Negroes 
than among whites. If it is a condition 
which is associated with low economic 
status, one might expect to find it 
more prevalent among Negro recipi- 
ents than among whites. On the other 
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TABLE Ill 


Percentage Distribution of Recipients of Aid to the Blind by Primary Pathology of Last 
Eye to Go Blind, January 1941, and December 1954, and by Ethnoracial Origin (age 


adjusted), December 1954 





























mt Ethnoracial Origin—1954 cases 
andard 
Classifica- Primary Pathology __ All cases age adjusted 
tion 1954 1941 1954 White |Mexican| Negro | Indian | Other 
Dc iwacece Number 7,290 | 12,049 
Percent 100.0 100.0 |} 100.0 | 100.0 | 100.0 | 100.0 | 100.0 
110 Glaucoma. ............. 11.7 13.7 12.7 11.2 30.4 5.1 10.8 
121-128 | Refractive errors........ 3.8 5.0 55 4.6 1.4 9.2 4.7 
141-149 | Structural anomalies..... 1.0 1.3 1.3 2.3 a 
310-390 | Corneal affections....... 11.0 7.4 7.5 6.6 5.9 24.1 2.6 
310-340 INS sa. oie Woe ole 4.5 3.7 
350 Pere re 2.6 2.0 
360 Ulceration and 
vascularization. ..... ° 2 
380-390 UA ere 3.8 1.5 
410-490 | Iris and Ciliary Body.... 3.9 27 2.4 2.8 4.4 11.0 5.0 
410 eee ee ee ° B 
420 Iridocyclitis and uveitis i 2.1 
430-490 | Eee een - 4 
510-590 | Crystalline lens......... 33.0 29.0 28.6 35.9 27.0 26.1 26.8 
510 OO eer Or 32.8 28.7 
520-590 eee Pe a 
610-690 | Choroid and retina. ..... 16.0 26.2 28.5 16.4 14.3 5.3 33.6 
610 Oe “6 | 
620 re 2.5 4.5 
630 Chorioretinitis........ 10.7 5.3 
640 Detached retina....... a 8 
660 Retinal degeneration. . . 1.5 7.4 
670 Arteriosclerotic disease 
of choroid and retina. ° 7.9 | 
650, 680- 
690 Other 6 
710 Optic nerve atrophy..... 13.0 10.5 9.6 13.2 14.1 17.9 16.0 
Residual! Other................ 66!) 41/1 401 70) 17/ 14 4 


* This classification not used in 1941, 
hand, it should be pointed out that in 
California the Mexican population 
occupies a generally lower economic 
status than the white, and the propor- 
tion of cases of glaucoma among the 
Mexicans was about the same as the 
whites. 

Comparison of the major categories 
of causes in 1954 with those in 1941 
shows one striking increase in the 14- 
year period: affections of the choroid 
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and retina increased from 16 per cent 
to 26 per cent. Although the sub- 
classifications are not strictly com- 
parable, it is probable that most of 
this increase was in conditions associ- 
ated with age, such as arteriosclerotic 
disease. The percentage of cataracts 
decreased slightly among these recip- 
ients of aid, in spite of the increase in 
the median age of the group, probably 
because of the sight restoration pro- 


103 





gram of the Department of Social 
Welfare, by which persons with oper- 
able cataracts receive surgery.“ 


Etiology of Blindness 

Of greater importance than pathol- 
ogy in a preventive program is the 
etiological factor responsible for the 
blindness. The classification system 
used in Figure 1 and the following 
tables divides the cases of known etiol- 
ogy into five groups: infectious dis- 
eases, trauma and poisonings, neo- 
plasms, general diseases (not elsewhere 
classified), and prenatal origin. Sub- 
divisions of infectious diseases and 
general diseases provide valuable detail. 

In almost two-thirds of the cases, 
63.4 per cent, etiology was unknown. 
Many of these were cataract and glau- 
coma cases, the former accounting for 
25.2 per cent of the total case load, 
the latter for 13.2 per cent, leaving 
exactly one-quarter of the cases of 
other unknown etiology. 

The general (as _ distin- 
guished from infectious) were respon- 
sible for 14.6 per cent of the blindness 
in this study. Noteworthy among 
these were the vascular diseases, which 
made up 9.2 per cent of the total, and 
diabetes, which comprised 4.3 per 
cent. Each category of general diseases 
accounted for a larger proportion of 
women than of men. Diabetes, for ex- 
ample, was given as the cause of blind- 
ness in over 6 per cent of the women, 
but only 2.3 per cent of the men. This 
difference was especially marked in 
the 45-64 age group, where 11.4 per 
cent of the women but only 3.3 per 
cent of the men were said to be blind 
because of diabetes. 

Infectious diseases, which accounted 
for 10.1 per cent of the blindness in the 
total case load, were responsible for a 


diseases 
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slightly higher percentage of blindness 
among men than among women, the 
proportion being 11.3 per cent for the 
former, and 9.0 per cent for the latter. 
Within this classification, syphilis 
was the single factor which afflicted a 
greater proportion of men_ than 
women, 6.8 per cent as against 3.0 per 
cent. Here again, it was in the 45-64 
age group that the difference was 
marked. 

Trauma and poisonings, as might be 
expected, took a considerably higher 
toll among men than among women, 
9.2 per cent and 3.1 per cent respec- 
tively. This was true in each age 
group. 

Blinding conditions of prenatal ori- 
gin comprised 5.2 per cent of the total 
cases in the study. Here again, the 
men were in higher proportion, for 6.1 
per cent of their blindness was attrib- 
uted to this cause as compared with 
4.5 per cent of the women’s. In the 
separate age groups, however, only in 
the group 65 and over was the pro- 
portion higher for men. 

Neoplasms accounted for a relative- 
ly small amount of the total blindness 
among the recipients (.7 per cent), and 
the same proportion was found in both 
men and women. 

Figure 1 illustrates the proportion 
of cases in each of the major etiological 
groups by sex. 

The age distribution of cases within 
specific cause groups reflects a number 
of factors, including age at onset of 
the condition, length of life after on- 
set, and decreasing prevalence. Figure 
2 presents these distributions for the 
cases in eight selected etiological 
groups. It may be seen that almost all 
persons blinded by trachoma were 
over 45 years of age, with the majority 
over 65. This age distribution would 
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Figure 1. Percentage Distribution of Etiology of Blindness Among Recipients of Aid to the Blind by Sex 


be expected for a condition which is no 
longer as prevalent as it once was, and 
which with modern medical treatment 
does not result in blindness. The bulk 
of the cases blinded by syphilis was 
found in the age groups between 45 
and 74. It is probable that many per- 
sons blinded by this disease suffer 
from other effects of it which prevent 
their living to advanced ages. 
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Diabetes cases were most likely to 
be between 55 and 74 years of age, 
with 64 per cent in those two age 
groups. Ninety per cent of the persons 
blinded by vascular disease were over 
65 years of age, and 70 per cent were 
over 75. 

Those whose blindness was of pre- 
natal origin were younger than the 
group as a whole, the modal age being 
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25-34. There were few over the age of 
75. This type of age distribution could 
be caused either by an increase in 
such conditions during the last 50 to 
75 years, or by a high death rate 
among persons born with congenital 
blindness, resulting in fewer of these 
persons living to advanced ages. 

Nearly three-fourths of the cases 
due to accident were found in the age 
groups between 45 and 84, about half 
of these being over and under 65. 

Persons with cataracts of undeter- 
mined etiology were concentrated 
the age groups over 65. Glaucoma pa- 
tients were largely in the age groups 
between 65 and 84, but there were 
significant numbers who were 45 to 64. 

The differences between distribu- 
tions by cause are explainable largely 
in terms of the ages at onset’ of differ- 
ent blinding conditions. In Table IV 
percentage distributions are shown 
for each etiological group. Thirty-five 
per cent of the total group became 
blind at the age of 65 or later, and an 
additional 30 per cent between the 
ages of 45 and 64. Six per cent had 
been blind since infancy. 

Cases resulting from syphilis oc- 
curred primarily in the age groups 
between 25 and 64, with nearly 80 per 
cent in these two groups. Ophthalmia 


7 The data in this study concerning age at 
onset are based on the item in the medical 
record of each recipient which asked for the 

ige at onset of ‘impaired vision.’’ Undoubtedly 
this has been interpreted in some instances as 
the age at onset of actual blindness, while in 
others it has been interpreted as the age at the 
beginning of the eye trouble. It was noticeable 
also in coding the data that when there were 
several medical records taken over a period of 
years there would be considerable variation in 
the ages given in response to this item. To 
simplify coding, the age at onset which was 
given on the last record was used. Because of 
the variation between different records, broad 
age groups were used in classifying the ages 
at onset. 
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neonatorum, as would be expected, 
took its toll at birth or infancy, with 
84 per cent given as under one year. 
Trachoma showed a surprisingly high 
proportion, over one-third, in the 
45-64 age group, but there were sig- 
nificant numbers in each of the young- 
er age groups. Over one-half of the 
tuberculosis cases had their onset be- 
tween 25 and 44, and another one- 
quarter between 45 and 64. Eighty- 
five per cent of the meningitis cases 
had their onset before 25 years of age. 
Measles showed the expected high 
proportions in each age group under 
25. Surprisingly, there were also a 
number of cases with onset after 45, 

Accidents as a factor in blindness 
were divided about one-third under 25 
vears of age, one-third between 25 and 
44, and one-third 45 and over. Nearly 
60 per cent of the cases due to neo- 
plasms had their onset between 25 
and 64. Noteworthy was a group of 
21.7 per cent with onset between 5 
and 14 years of age. 

Over 60 per cent of the diabetes 
cases had their onset between 45 and 
64, and 17.5 per cent over 65. Vas- 
cular diseases showed the highest pro- 
portion, nearly three-fourths, in the 
age group over 65, with an additional 
20 per cent in the group 45 to 64. 

Nearly 60 per cent of the cases with 
blindness of prenatal origin reported 
onset during the first vear of life, with 
21 per cent between 1 and 25, and 17 
per cent after 25 years of age. 

Cataracts had their onset primarily 
in the age groups over 45, with nearly 
87 per cent of the cases. Eighty per 
cent of glaucoma cases hewiee were 
said to have begun after the age of 45, 
but in each age group between 5 and 
45, there was a higher percentage of 
glaucoma than of cataracts. 
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TABLE V 


Percentage Distribution of Recipients of Aid to the Blind by Etiology of Last Eye to Go 
Blind, January, 1941 and December, 1954 and by Ethnoracial Origin (age adjusted), 


December 1954 


Standard | 

Classifica- | Etiology 

tion 1954 | 1941 
Ri Saar Number 7,290 
Percent 100.0 


~ 
Dw 


Infectious diseases. ...... 
Syphilis 
i eee 
Ophthalmia neonatorum 
Tuberculosis. .... 
Meningitis 


NR 
tH Ws Th OQ 


tro 
rNa 


Residual tS 


ie 2) 
w 


30-59 Trauma and poisonings 


w 


60-69 Neoplasms. ..........- 


General diseases, not 
elsewhere classified. 
Diabetes ire 
Vascular diseases. .... 
Diseases of central 
nervous system 
Residual Other 


80-89 Prenatal origin 
90-99 | Etiology undetermined or 
unknown to science 


* This classification not used in 1941, 


Perhaps the most striking compar- 
isons of the whole study are those 
shown in Table V, in which the dis- 
tribution by etiology is given for each 
ethnoracial group, adjusted so that 
the ages within each group would be 
the same as for all cases. The infec- 
tious diseases accounted for a con- 
siderably smaller proportion of the 
blindness among the whites than 
among any of the other groups. This 
difference was largely due to the prev- 
alence of trachoma among the Indians 
and syphilis in the other groups. Gen- 
eral diseases, especially vascular dis- 
eases, as causes of blindness, took 
heavier toll in the white and other 
non-white groups, than among the 
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All cases age adjusted 


100.0 |, 100.0 | 100.0 | 100.0 | 100.0 | 100.0 
| 
| 


Ethnoracial origin —1954 coses— 


1954 || White |Mexican| Negro | Indian | Other 
12,049 


13.0 13.8 22.6 1 
7.1 12.9 8 1 


P 3.9 
1.1 “aA 20.4 


¢ ce 


0. 8.9 
2. 2.6 


3.0 | ‘ oo | 1.4 





| 64.0 | 71.6 | | 62.1- 


Mexicans and Negroes. Surprisingly, 
cases of blindness due to these con- 
ditions were almost absent among the 
Indians. Whites and Mexicans had a 
higher proportion of cases due to pre- 
natal conditions than the other groups. 
A study of recipients of aid in Illinois 
also found a higher proportion of 
blindness due to congenital conditions 
among whites than among Negroes.“ 
It is possible that the death rate of 
infants with congenital defects is 
higher among non-whites than among 
whites, resulting in fewer of these 
children reaching maturity. Those 
cases of congenital blindness which 
are due to non-venereal infection of 
the mother during pregnancy may 
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occur less frequently in those groups 
in the population in which an immun- 
ity to these infections is acquired 
early in life. 

In 1941 infectious diseases account- 
ed for 13.2 per cent of the cases, while 
in 1954 this proportion had decreased 
to 10.1, most of the decrease being due 
to the reduction in syphilitic blindness 
from 6.2 per cent to 4.9 per cent. 
Cases attributed to general diseases 
increased markedly from 5.8 per cent 
to 14.6 per cent, with increases in both 
the diabetes and 
categories. At least a part of this in- 


vascular disease 
crease was due to the increased aver- 
age age of the case load. Unfortunate- 
ly, data were not available from the 
1941 study to permit an examination 
of the percentages by age group. 

The percentage attributed to trau- 
ma and poisonings declined from 8.3 
to 6.0, while that due to neoplasms 
and prenatal conditions increased 
slightly. 

SUMMARY 

This study was made by the staff of 
the Prevention of Blindness Project in 
the California Department of Public 
Health on the recipients of Aid to the 
Needy Blind and Partially Self- 
Supporting Blind as of December, 
1954. Medical and 
were made available by the Division 
for the Blind of the State Department 
of Social Welfare. Included were all 


payroll records 


recipients under 65 years of age, and a 
20 per cent sample of those 65 and over. 

Almost two-thirds of the recipients 
were 65 years of age or over. Slightly 


more than half were women. There 
were proportionately more Negroes 
and Mexicans in this study than in 
the State’s population as a whole. The 
non-white recipients were, as a group, 
younger than the white. 
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Thirty-five per cent became blind at 
the age of 65 or later, and an additional 
30 per cent between the ages of 45 and 
64. Congenital cases and those blind 
since infancy accounted for 6.5 per cent. 

Cataracts were the cause of the 
largest proportion of cases of blindness 
in the group, with 28.7 per cent of the 
total, and in each age group cataracts 
were one of the two leading causes, 
exceeded only by optic nerve atrophy 
in the age groups 25-44 and 45-64. 
Glaucoma ranked second for the total 
group, with 13.7 per cent. In persons 
over 65 vears, cataracts and glaucoma 
accounted for over half of all blind- 
ness. Negroes appeared to have more 
glaucoma than whites, while Mexicans 
hadthe highest proportion of cataracts. 

The etiology of blindness was un- 
known in over 60 per cent of the cases, 
a large proportion of these being cat- 
aracts and glaucoma. General diseases, 
the most important of which were 
vascular diseases and diabetes, made 
up 15 per cent of the total. These 
were most prevalent among the older 
age groups of white stock, while in- 
fectious diseases were important causes 
of blindness among the younger-aged 
Mexicans, Negroes, and Indians. In- 
fectious diseases accounted for 10 per 
cent of the total, accidents for 6 per 
cent, and prenatal conditions for 5 
per cent. 

Comparison with a similar study in 
1941 showed a decrease in the per- 
centages due to infectious diseases 
and accidents. A decrease in the per- 
centage due to cataracts may be 
attributed to the active sight restora- 
tion program of the Department of 
Social Welfare. There was a slight in- 
crease in the proportion due to glau- 
coma, and a marked increase in the 
cases whose origin was vascular dis- 
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ease or diabetes. These latter changes 
may be due in part to the increased 
average age of the group. 


CONCLUSION 
This study bears out the findings of 
other studies that infectious diseases 
and accidents are decreasing in im- 


portance as causes of blindness, while 


the so-called degenerative diseases are 
accounting for a larger proportion of 
the cases. Cataracts, glaucoma, vascu- 
lar diseases, and diabetes will un- 
major 


doubtedly continue as_ the 


causes of blindness. Since the principal 
target of these conditions is the older 
age groups, it is to be expected that the 
increasing proportion of our popula- 
tion over the age of 65 will result in an 
increasingly large number of blind 
persons. 
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TABOOS STILL EXIST 


Cotton Mather did not approve medical 
aid to people with syphilis, because in his 
day that disease and other diseases were 
“God's punishment for man’s sin.” But we 
do not have to go that far back. In some 
parts of the world there are religious taboos 
against the prevention of trachoma, a seri- 
ous infectious disease of the eyes. When the 
bill was up before the State Legislature in 
Springfield, Ill., to require the instillation of 
dilute silver nitrate into eyes of every new- 
born child in our state, to prevent infantilic 
blindness from venereal eye infection from 
the infected mother, a citizen committee 
came and asked me to go with them to 
Springfield and help them to defeat the bill. 
They told me: “‘There is no such disease as 
syphilis and gonorrhea, that is all in the 
imagination.” 

A. J. Cartson, M.D. “Science Versus Life.” 
Journal of the American Medical Association, 
April 16, 1955. 
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Revision of the Standard Classification 


of the Causes of Blindness 


1920 and 
studies of the 


ETWEEN the years 
1930 statistical 
causes of blindness based on diagnos- 
tic information from the records of 
persons receiving aid to the blind were 
made in three states— Missouri, Colo- 
rado and Illinois. In 1924 Drs. Conrad 
Berens and LeGrand H. Hardy, witha 
grant from the National Society for 
the Prevention of Blindness, also made 
a statistical study of the causes of 
blindness, their study being based on 
ophthalmic diagnoses of patients at 
New York Eye and Ear Infirmary. 
Unfortunately, the data of these and 
other similar studies could not be com- 
bined or effectively compared because 
each study used a different scheme of 
classification of causes. 

In 1930 the American Foundation 
for the Blind and the National Society 
for the Prevention of Blindness jointly 
appointed a Committee on Statistics 
of the Blind and requested that it 
study the problems of statistics relat- 
ing to blindness and make recom- 
mendations for the improvement of 
such statistical data. The members of 
the Committee were Conrad Berens, 
M.D., Lewis H. Carris, Ralph G. 
Hurlin (Chairman), Robert B. Irwin, 
C. Edith Kerby, Evelyn C. McKay, 
Bennet Mead, B. Franklin Royer, 
M.D., and Stetson K. Ryan. Among 
the early accomplishments of this 
Committee was the drafting of a 
scheme of classification of causes of 
blindness which distinguished, and 
utilized separately, the two elements 
of the complete diagnosis of an ab- 
normal eye condition, namely, the 
pathological information concerning 
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the site and nature of the condition 
and information concerning the etio- 
logical or underlying causal factor. 
The Committee recommended adop- 
tion of the twofold classification as a 
means of obtaining comparable infor- 
mation from studies made at different 
times and different places, and also as 
a means of increasing and systematiz- 
ing statistical information concerning 
known etiological factors, for which 
there was, and still is, great need for 
use in formulating and administering 
programs for prevention of blindness. 

The Committee made immediate 
use of its classification by initiating a 
series of annual compilations of statis- 
tics of the causes of blindness among 
children in schools and day classes for 
the blind. The first of these studies 
provided statistics for the school year 
1932. These compilations have been 
continued for subsequent years at the 
National Society for the Prevention of 
Blindness under the direction of Miss 
C. Edith Kerby. 

In first publishing the proposed 
standard classification, the Committee 
recognized that its plan would require 
reconsideration and revision from time 
to time. In 1940 the Bureau of Public 
Assistance of the Federal Security 
Agency adopted the classification for 
use in a series of statistical studies of 
causes of blindness to be made under 
its auspices by state agencies adminis- 
tering aid to the blind which were able 
and willing to participate. In prepara- 
tion for this series of studies, the Com- 
mittee on Statistics of the Blind made 
its first revision of the classification, 
and issued a manual to assist in its use. 
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The classification was adopted in 
principle by the Pan American Associa- 
tion of Ophthalmology in 1948, and by 
the International Association for the 
Prevention of Blindness in 1950. 

Because of new knowledge concern- 
ing some eye conditions causing blind- 
ness, and especially because of the de- 
sirability of including in the list of 
specified causes some which, though 
not frequent in this country, are of 
great importance elsewhere, a further 
revision of the classification has re- 
cently been made. In reexamining the 
plan for this revision, the Committee 
on Statistics of the Blind has corre- 
sponded with interested ophthalmol- 
ogists in numerous countries, inviting 
them to propose needed changes in the 


classification. The Committee wishes 
to acknowledge the receipt of many 
helpful responses to this invitation, 
and particularly the advice of Arnold 
Sorsby, M.D., who over many years 
has engaged in statistical studies of 
the causes of blindness in Great Brit- 
ain. The revised classification as 
adopted by the Committee is pre- 
sented in the following pages. 

The present members of the Com- 
mittee are: M. Robert Barnett, Con- 
rad Berens, M.D., Virginia S. Boyce, 
Gabriel Farrell, Franklin M. Foote, 
M.D., Marta Fraenkel, M.D., Trygve 
Gundersen, M.D., Ralph G. Hurlin 
(Chairman), Nathaniel J. Raskin, and 
Carl E. Rice, M.D. 


Standard Classification of Causes of Blindness 


1957 Revision 
I—BY SITE AND TYPE OF AFFECTION 


EYEBALL IN GENERAL 

110 Glaucoma (excluding infantile) 

130 Panophthalmitis and acute en- 
dophthalmitis 

Structural anomalies: 

140 Malignant myopia 

141 Albinism 

142 Anophthalmos (excluding surgi- 
cal) 

143 Megalophthalmos (infantile glau- 
coma) 

144 Microphthalmos 

145 Aniridia 

146 Coloboma, any part (excluding 
surgical) 

147 Multiple structural anomalies 

148 Other structural anomalies, spe- 
cified 

149 Structural anomaly, not specified 

General degenerative changes: 

151 Disorganized eyeball (atrophic 

globe, phthisis bulbi) 
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158 Other 
change, specified 
159 General degenerative change, not 


general degenerative 


specified 


180 Other general affection of eyeball, 
specified 

190 General affection of eyeball, not 
specified 


CORNEA 
Keratitis: 
311 Interstitial keratitis 
312 Phlyctenular keratitis 
(keratoconjunctivitis) 
313 Ulcerative keratitis 
314 Sclerosing keratitis 
315 Hypopyon with keratitis 
318 Other keratitis, type specified 
319 Keratitis, type not specified 


320 Corneal dystrophy, degeneration 
330 Megalocornea 


113 





Vascularization: 

Vascularization with ulceration 

352 Vascularization without ulcera- 
tion 

359 Vascularization, 
specified 

360 Keratomalacia 


ulceration not 


370 Keratoconus 

380 Other affection of cornea, speci- 
fied 

390 Affection of cornea, not specified 

CRYSTALLINE LENS 

410 Cataract 

420 Dislocated lens 

480 Other affection of lens, specified 

490 Affection of lens, not specified 

UVEAL TRACT 

510 Iritis 

520 Iridocyclitis and uveitis 

530 Kerato-iritis 

550 Choroiditis 

560 Chorioretinitis 

580 Other affection 
body or choroid, specified 

590 Affection of iris, ciliary body or 
choroid, not specified 

RETINA 

610 Retinitis or retinopathy 

620 Retinal hemorrhage 


of iris, ciliary 





630 Retrolental fibroplasia, retinop- 
athy of prematurity 

640 Detached retina 

650 Retinitis pigmentosa 

660 Macular degeneration 

670 Other retinal degeneration 

680 Other affection of retina, specified 

690 Affection of retina, not specified 


OPTIC NERVE, OPTIC PATHWAY, AND 

CORTICAL VISUAL CENTERS 

0 Optic nerve atrophy 

0) Optic neuritis (papillitis) 

) Papilledema (choked disc) 

0 Neuroretinitis 

0 Retrobulbar and 

lesions 

780 Other affection of optic nerve, 
specified 

790 Affection 
specified 

VITREOUS 

810 Vitreous hemorrhage 

880 Other affection of vitreous, speci- 
fied 

890 Affection of vitreous, not specified 

SITE NOT SPECIFIED 

980 Ill-defined lesion, specified 

990 No report on site and type of 
affection 


sJI-~7J -~I =~J “I 
nn ke Whe 
= 


intra-cranial 


of optic nerve, not 


II—CLASSIFICATION BY ETIOLOGY 


INFECTIOUS DISEASES 

11.0 Diphtheria 

12.0 Gonorrhea, excluding 
ophthalmia neonatorum 

13.0 Measles 

14.0 Meningococcal meningitis 


Ophthalmia neonatorum: 
15.1 Gonorrheal 
15.8 Other infection, specified 
15.9 Type of infection not specified 
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16.0 Scarlet fever 
17.0 Septicemia 
18.0 Smallpox 


Syphilis: 
19.1 Prenatal syphilis 
19.2 Syphilis acquired after birth 
19.9 Pre- or postnatal syphilis not 
specified 


20.0 Trachoma 
21.0 Tuberculosis 
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22.0 Typhoid fever 

23.0 Rubella 

24.0 Onchocerciasis 

25.0 Toxoplasmosis 

26.0 Brucellosis 

27.0 Leprosy 

28.0 Other infectious disease, specified 
29.0 Infectious disease not specified 


TRAUMA 


30.0 Chemical causing burn 


Radiation: 
31.1 Infrared 
31.2 Gamma 
31.3 Neutron 
31.9 Type not specified 


32.0 Other object or substance caus- 
ing burn 

33.0 Firearm using explosive 

34.0 Airgun, slingshot, etc. 

35.0 Fireworks (any type) 

36.0 Other explosive 

37.0 Sharp or pointed object 

38.0 Blow or fall 

39.0 Foreign body in eye 

48.0 Other agent or source, specified 

49.0 Agent or source not specified 


POISONINGS 

51.0 Methyl alcohol 

52.0 Dinitrophenol 

53.0 Lead 

54.0 Quinine 

55.0 Excessive oxygen 

58.0 Other poison, specified 

59.0 Kind of poison not specified 


NEOPLASMS 


61.0 Retinoblastoma 

62.0 Melanosarcoma 

68.0 Neoplasm, other types specified 
69.0 Neoplasm, type not specified 


DISEASES not elsewhere classified 


71.0 Anemia and other blood disease 
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Diabetes mellitus 

Nephritis and other kidney 
disease 

Vascular 
arteriosclerosis and 
cerebro-vascular lesions) 

Multiple sclerosis 

Disease of pregnancy 

Nutritional deficiency 

Other not elsewhere 
classified, specified 

General disease not elsewhere 
classified and not otherwise 
specified 


(including 
other 


disease 


diseases 


PRENATAL INFLUENCE not elsewhere 
classified 
81.0 Genetic origin, established by 
family history 
82.0 Genetic origin, presumed 
89.0 Prenatal influence, cause not 
specified 


ETIOLOGY UNDETERMINED or NOT 
SPECIFIED 
91.0 Unknown to science 
92.0 Evidence insufficient for diag- 
nosis 
99.0 No report on etiology 


SUPPLEMENTARY CLASSIFICATION FOR 
CASES RESULTING FROM TRAUMA OR 
POISONING BY TYPE OF ACTIVITY AT 
TIME OF INJURY 

.00 Birth process 

.01 Occupational activity 

.02 Household activity 

.03 Play or sport 

.04 Traffic or travel 

.05 Military activity 

.08 Other activity, specified 

.09 Activity not specified 





NOTES AND COMMENT 


e Vision Screening in Oregon 

Plans for a county-wide vision 
screening pilot study of three- and 
four-year-old children have been an- 
nounced by the Oregon State Board of 
Health. 

The survey, aimed primarily at the 
detection of eye muscle imbalance and 
suppression, will be conducted as a 
joint program by the State Board of 
Health and the Douglas County Health 
Department, Medical Society, and 
ophthalmologists. Dr. Thomas M. 
Colasuonno, director of the Board’s 
Vision Conservation section, will serve 
as coordinator. 

Citing the apparent lack of accurate 
data on the prevalence of impaired 
vision of three- and four-year-old chil- 
dren, Dr. Colasuonno said he hopes 
the study “‘may bring to light a satis- 
factory method of group vision screen- 
ing and indicate the prevalence of 
muscle imbalance at this age.’’ He 
estimated between 800 and 1,000 chil- 
dren will be involved in the four- 
month study. 


e Human Tears 

Using an electrical apparatus Robert 
Brunish, a Los Angeles researcher, has 
made a study of tears obtained from 
persons ranging in age from six months 
to 50 years. The quantity of tears 
secreted during emotional stress was 
found to be much greater and con- 
tained more albumin than that pro- 
duced by irritants such as onion va- 
pors. Three protein components have 
been identified in normal tears; albu- 
min, lysozyme and globulin. 

Brunish, a member of the depart- 
ment of physiological chemistry at the 
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University of California Medical Cen- 
ter, reports his studies in Archives of 
Ophthalmology for April. 

In another research project, Dr. 
Olive Fedde Erickson, clinical instruc- 
tor in ophthalmology at Stanford 
Medical School, San Francisco, has 
found evidence that the contents of 
tears differ in health and disease. 
Today's Health for April reports that 
Dr. Erickson will first investigate tear 
changes in glaucoma, arthritis and 
rheumatic fever. Studies of mental 
disease and hormonal upsets will follow. 


e Compensation Granted 

A case involving loss of vision due to 
exposure to excessive light is reported 
in Safety Maintenance for April 1957. 
In a Mississippi court substantial evi- 
dence for a compensation claim was 
found. 

“A cutter, employed by a shipbuild- 
ing company, was properly awarded 
compensation for total disability due 
to loss of vision where the evidence 
was sufficient to sustain the findings 
that the repeated exposure to exces- 
sive light from the torch used in cut- 
ting was an accidental injury arising 
out of his employment. The employer 
contended that the claimant did not 
suffer an accidental injury out of his 
employment because there was no 
specific event definite as to time and 
place; that there was no trauma, no 
force, no sudden mechanical or struc- 
tural change, or unexpected breaking 
of the internal structure of the body. 
The court ruled that taking the testi- 
mony as a whole, from the expert and 
lay witnesses, there was substantial 
evidence that the claimant’s cataracts 


The Sight-Saving Review 





were either caused by the absorption 
of radiant energy and infra-red rays, 
or that the cataracts were aggravated 
by such an absorption so as to acceler- 
ate the onset of his disability. Af- 
firmed.” 


e Los Angeles Program 


Last year Los Angeles school physi- 
cians gave 231,601 children routine 
physical examinations and found that 
212,004 of them needed further med- 
ical attention. Of this number 17,908 
had visual defects; another 3,638 pu- 
pils were found to be suffering from 
eve diseases. Many of the health prob- 
lems, especially the more severe ones 
relating to vision, hearing, and malnu- 
trition, as well as dental, nervous and 
emotional disorders were found to be 
affecting the child’s educational prog- 
ress and classroom behavior. 

Teachers were instructed to report 
all children who showed indication of 
visual trouble. Special attention was 
given to pupils with reading difficul- 
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ties. In most cases referrals were made 
to family physicians through the par- 
ents. Those unable to afford private 
care were referred to community 
health centers. 

Through thousands of parent con- 
ferences excellent cooperation was de- 
veloped in obtaining correction of de- 
fectsand improvement in health habits. 


e Ternstedt’s Record 


No serious eye accidents have oc- 
curred among the 6,000 employees of 
the Trenton, New Jersey, plant of 
General Motors Ternstedt Division 
since the expansion of its safety meas- 
ures, according to an article in the 
Journal of the American Optometric 
Association for September 1956. All 
employees wearing prescription lenses 
may have their safety eyewear made 
up at the company’s expense. During 
the six months this program has been 
in operation, 500 employees have been 
provided with prescription safety 
glasses. 
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The plant maintains an eye room 
where safety engineers trained by eye 
specialists fit plano type glasses so that 
they can be worn comfortably. All eye 
protection devices are dispensed, re- 
paired and sterilized in this room. The 
doctor and seven nurses on the staff 
conduct vision screening tests, but 
give no evaluations and refer all per- 
sons with defects to their own doctors. 

Machine guards offer first-line pro- 
tection to the eyes. Illumination is 
regularly checked with a light meter, 
and each piece of equipment or ma- 
chinery has its own operation light. 

During the last ten years the plant 
had 1,100 major eye injuries which 
cost $16,000 for medical and compen- 
sation expenses. The last part of this 
period reflected recent improvements 
by diminishing accidents, and in 1955 
accident costs reached zero. 


e Ordeals of the Newly Seeing 


To a child blind from birth the first 
experience of sight can be painful and 
terrifying, Dr. Dingemans of 
France says in an article in the Indian 
Red Cross Journal for June 1956. Dur- 
ing a visit to the Institute of the Blind 


Guy 


in Caracas, Venezuela he observed a 
group of children who had received 
surgery for congenital cataracts and 
were seeing for the first time. 

Dr. Dingemans watched a _nine- 
year-old boy whose bandages had just 
been removed. ‘‘He appeared to be 
drunk. He pressed his hands against 
his head as if he were suffering from an 
intolerable irritation and moved his 
arms in front of his face as if to protect 
himself against some frightful ghosts. 
He threw himself on the ground and 
tried to grip the floor like an Alpinist 
clutching a rock face so as to stop him- 
self from slipping into the void. When- 
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ever one showed him strongly lighted 
or colored designs he was thrown into 
a panic. He had to be returned to his 
old blind world for quite a long time.” 

These children had to learn how to 
see. They fingered various objects 
while looking at them, and then tried 
to recognize them without the help of 
touch. They learned fairly soon to 
identify objects nearby, but lacking 
experience of the third dimension they 
were confused by distant images. 

Questioned about their first visual 
impressions, most of them said they 
felt as if foreign bodies had invaded 
their heads, which swelled into a mass 
of which nearby objects were a part. 
Slowly they managed to detach them- 
selves from the surround, in a curious 
way: the body became a small doll 
lost inside a bell-shaped vessel from 
which near objects were suspended 
like a living extension of the body. 
They were surprised to find that they 
could not move an object in front of 
them without touching it. 

The visual world disappointed 
them. They had no sense of the beauty 
of forms and colors. 

“Such observations,” Dr. Dinge- 
mans writes, ‘‘bring us to the mysteri- 
ous problem of the ‘creation of light’ 
within the conscious part of our 
brain.”” The normal child learns 
gradually to differentiate visible light 
falling on the retina into colors, forms, 
perspectives. These newly-seeing chil- 
dren felt only the chaos of nerve 
stimulation on the retina, which the 
brain was as yet powerless to complete 
as the experience of seeing. 

Reprints of The Treatment of Trachoma 
by Phillips Thygeson, M.D., from the 
Spring Issue of SIGHT-SAVING REVIEw, are 
available from NSPB, Pub. 293, price 5 
cents. 
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FIRST AID FOR ACID BURNS 
OF THE EYE 


QuEsTION: Since Victor Riesel was 
blinded with acid thrown on April 4, 
1956, I have read of several other 
instances of acid throwing. For the 
benefit of anyone who might be in- 
volved in such cases why don’t you 
outline the first aid care that should be 
given, which so often has saved sight 
following industrial explosions involv- 
ing acid? 

ANSWER: When acid or any other 
strong chemical touches the eye it is 
urgent that the eye immediately be 
washed with large quantities of water. 
In his article in the Saturday Evening 
Post, September 15, 1956, Victor Riesel 
that 
stopped a Good Samaritan from pour- 


said he regretted bystanders 
ing water into his eyes. He pointed out 
what Dr. Bonaccolto, Director, Eye 
Department, St. Clare’s Hospital, had 
emphasized to him during his hospi- 
talization: that one should “‘pour water 
into the eyes, and pour, pour, pour. 
Put the victim flat on his back. Pour 
water into his eyes constantly.” 

Dr. G. Bonaccolto has pointed out 
that pain and lid spasm in chemical 
burn cases are intense. Therefore one 
person should try to hold the eyelids 
open, exposing the cul de sac, while 
another washes out the acid. No time 
should be wasted in looking for a 
neutralizing agent. He adds: 

“If water is available, don’t stop at 
one glassful, but keep on pouring in 
the water repeatedly so that some of it 
can flush the fornices. If water is not 
immediately available, make use of 
any non-alcoholic beverage, not wor- 
rying so much about the possibility of 
infections since today any specialist 
can well take care of these later.” 
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As soon as possible, of course, one 
gets a patient with a chemical eye 
burn under the care of an ophthal- 
mologist. In industry, while waiting 
for ophthalmological care, a plant 
physician, or nurse when authorized, 
will anesthetize the eye to make irriga- 
tion easier and will continue to irrigate 
the eye with lukewarm sterile water 
or with physiological saline solution. 


1958 NSPB CONFERENCE 


The 50th anniversary of the found- 
ing of the National Society for the 
Prevention of Blindness will be cele- 
brated at its next annual conference, 
to be held in Philadelphia, March 12- 
14, 1958. The headquarters will be the 
Bellevue-Stratford Hotel. It is sug- 
gested that those who plan to attend 
make their reservations directly with 
the hotel well in advance. 


EFFECTS OF X-IRRADIATION 

The School of Aviation Medicine re- 
cently conducted a study at Randolph Air 
Force Base, Texas, to determine the effects 
of high intensity x-irradiation on the eye. 
Forty-five rabbits received 6,000r of x-ir- 
radiation to the eyes; 45 others were used 
for non-irradiated controls. Five animals of 
each group were sacrificed at various time 
intervals and their eyes carefully prepared 
for histological, histochemical and chemical 
studies. 

Degenerative changes in the outer nuclear 
layer of the retina, fragmentation of the 
visual cell layer and increased glycogen 
content were noted in animals four hours 
after irradiation and in all subsequent 
groups thereafter. 


EYE FACTS—Eye accidents among children 
occur most frequently during unsupervised 
play or sports; and boys account for three 
out of four of the injured. 
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AROUND THE WORLD 


AUSTRALIA 

Progress and Problems. J. Ringland 
Anderson presents an Australian view- 
point on blindness and its prevention 
in International Record of Medicine for 
March 1957. 

Citing recent examples of reduced 
incidence of blindness he mentions the 
192 blind pensioners in Queensland in 
1937, of whom 15 per cent suffered 
from lead poisoning, the majority los- 
ing their sight before they were eight 
years old. Restrictions on the use of 
lead in paint accessible to children 
have eliminated this hazard. 

Dr. Anderson reports that accord- 
ing to various studies glaucoma caused 
20.5 per cent blindness among private 
patients in Victoria, 12.4 per cent in 
Tasmania, 2.6 per cent in Kimberley 
district (where 24 per cent of those 
examined were Caucasians), and one 
per cent in New Guinea. Vascular 
disease accounted for 9.5 per cent of 
binocular and 15.5 per cent monocular 
blindness in Victoria. In Tasmania, 
where there is a slower pace of living, 
the figures were 6.0 and 5.2 per cent 


respectively. 


EGYPT 

Children as Campaigners. A pilot proj- 
ect sponsored by the World Health 
Organization in cooperation with the 
Egyptian Government and UNICEF 
aims at complete control of trachoma 
in the area of Qualiub. This program 
includes an intensive sanitation cam- 
paign, fly control, and health education 
of parents, community leaders, teach- 
ers and children. 

A group of 5,000 children of pre- 
school age is given sulfa drugs over a 
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period of several days before the sea- 
sonal outbreak of acute eye infections 
is expected. Antibiotic ointment is 
used to treat about 3,500 school chil- 
dren twice daily for 60 days. In each 
of a number of selected villages groups 
of about 100 children each are followed 
up to provide precise information as to 
the value of the methods used. 
Hundreds of children in Egyptian 
schools now proudly wear round metal 
badges on their shirts, indicating that 
they have been selected to serve on 
their school health committees. Their 
duty is to inspect fellow-pupils and 
schoolrooms for cleanliness. They have 
also been trained to apply antibiotic 
ointment to the eyes of their class- 
mates. Their enthusiastic support does 
much to insure success of the project. 


GREAT BRITAIN 

Vision of Schoolchildren. The chief 
medical officer of the Ministry of Edu- 
cation reports, according to The Op- 
tician, that at periodic medical inspec- 
tions 109,956 children in 1954 and 
110,452 in 1955 were found to require 
treatment for defective vision, exclud- 
ing squint. 

Special investigations have shown 
that three per cent of all five-year-olds 
just starting school require glasses, 
emphasizing the need for early testing 
of vision. About 60,000 children were 
found with squint in 1955, and the 
great majority are under treatment. 

Eyes and Superstition. There are still 
many people who harbor quaint no- 
tions about the eyes, writes L. Cowan 
in The Optician of January 11, 1957. 
He cites the case of a woman who 
recently visited his office with an 
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“exceptionally bonny baby” in her 
arms. 

“IT remarked ‘What beautiful eyes’ 
it had,” he continues. ‘‘About three 
weeks later it became ill. One can 
judge my amazement on being accused 
as the person responsible. There was 
nothing in the handbook of ophthalmic 
medical practitioners and ophthalmic 
opticians to guide me as to the proper 
course to take in such a case. I confess 
that I feared for my practice.” 

Dr. Cowan reminds us of the pas- 
sage in Grimm’s Fairy Tales, that tells 
how to recognize a witch. 

“When you looked at her eye you 
saw your image upside down. This 
was caused by the evil characteristics 
of her eyes.” 

MOROCCO 

Tradition vs. Modern Medicine. The 
joint campaign of the Sherafian Gov- 
ernment with aid from WHO and 
UNICEF against trachoma in south- 
ern Morocco began in 1953. The tribes 
that inhabit these regions are proud of 
their origin and most reserved, which 
makes doubly difficult the task of 
overcoming their ignorance and reluc- 
tance to submit to medical advice and 
treatment. 

Polygamy is well established and 
women spend most of their lives in 
separate enclosed areas, supervised by 
‘“‘matrons.’’ The persistence and _ per- 
suasion of official nurses has finally 
broken down some of the resistance to 
general hygiene and health instruction. 
Women carrying infants will now come 
to the health stations and have their 
offspring treated with the “golden 
antibiotic aureomycin,’”” which deals 
effectively with the acute form of 
conjunctivitis, of which there are epi- 
demics every summer. 
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As a result of this treatment and 
the application of silver nitrate at 
birth many more young eyes are now 
healthy. 


PHILIPPINES 

New Compounds Dangerous. A warn- 
ing against some of the new combina- 
tions of antibiotics and anti-inflam- 
matory hormones is issued by Dr. 
Geminiano de Ocampo in the Journal 
of the Philippine Medicial Association 
for October 1956. These preparations 
are issued by the leading pharmaceu- 
tical houses in the United States and 
recommended for external ocular in- 
fections. 

In 15 cases where these drugs were 
used by ophthalmologists or general 
practitioners the effect was deleterious. 
In three cases of keratopathy the ulcers 
spread with destruction of sight. A 
patient with punctate marginal 
keratopathy was relieved from pain, 
but the corneal involvement progressed 
until sight was reduced to finger 
counting. A case of virus keratitis re- 
sisted treatment until the cortisone 
application was suspended. In con- 
junctivitis and dacryocystitis the 
course was prolonged until plain anti- 
biotic alone cleared the infection. 

Dr. de Ocampo believes that these 
preparations have a masking effect on 
the inflammatory symptoms and pro- 
long and sometimes spread the infec- 
tion. When this occurs in the cornea 
the sight is lost. A special danger is the 
use of these drugs by general practi- 
tioners, or even, as happened in a few 
of the cases observed, by patients on 
their own initiative. 

A teacher affects eternity; he can never 
tell where his influence stops. 

Henry ADAMS 
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CURRENT ARTICLES 


Use of the Harrington Multiple- 
Pattern Field Screener in Industry. 
L. T. Robertson. 7vansactions, Amer- 
ican Academy of Ophthalmology and 
Otolaryngology. Vol. 60, p. 806. No- 
vember—December 1956. 

In a 12-month period the Harring- 
ton Multiple-Field Screener was used 
in an industrial population of 7,821 
individuals and showed an over-all 
vield of abnormalities of approximately 
five per cent. The examinations were 
performed in mobile medical units and 
were part of comprehensive screening 
tests which included general physical 
examination, chest x-ray, electrocar- 
diogram, urinalysis, audiogram and 
Ortho-Rater vision test. The Multiple- 
Field Screener portion of the examina- 
tion took only two to five minutes of 
the alloted hour-and-a-half of exami- 
nation time. 

Marked differences in the percentage 
of abnormalities for different age groups 
were found as well as differences by 
sex. In general the incidence of abnor- 
malities in men was twice as great as 
that in women; and there was a 
marked increase, as much as seven- 
fold, in abnormal findings with ad- 
vancing age. Further analysis of the 
test showed that 25 per cent of the 
men and 14 per cent of the women had 
recognizable ‘“‘pattern’’ abnormalities. 

Unilateral versus bilateral distribu- 
tion of abnormalities did not seem to 
be influenced by age or sex. There 
was, however, a greater incidence of 
bilaterality in the recognizable ‘‘pat- 
terns.” 

Procedural difficulties with large 
population samplings and areas for 
further investigation are indicated. 
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The Early Diagnosis of Glaucoma. 
H. C. Beckett. Transactions of the 
Ophthalmological Society of Australia. 
Vol. 15, p. 39, 1955. 

Beckett believes that the field of 
vision test is the most practical way 
to detect early cases of chronic simple 
glaucoma, and that it should be used 
routinely on all patients over 40 years 
of age. Examination of the temporal 
fields with a 2/2000 white test object 
takes only two or three minutes, but 
the author feels that it should be done 
only by the ophthalmologist. Since 
few people in Australia are ever seen 
by a doctor, the government should 
undertake a mass screening for glau- 
coma. 


Glaucoma: A Public Health Prob- 
lem. A. B. Kurlander. Transactions, 
American Academy of Ophthalmology 
and Otolaryngology. Vol. 60, p. 774. 
November—December 1956. 

Glaucoma has become a_ public 
health challenge and_ responsibility. 
Cooperation between ophthalmologists 
and public health authorities will re- 
sult in better methods of early detec- 
tion and control of the disease. Since 
the ophthalmologist is irreplacable as 
the diagnostician, other hands must be 
made available to release him of much 
of the screening burden. 

The United States Public Health 
Service plans to develop and encourage 
glaucoma detection activities through: 
(1) stimulating acceptance of screen- 
ing as a standard element in physical 
examinations given in physicians’ of- 
fices, hospitals, clinics, industrial med- 
ical departments or under any other 
circumstances; and (2) expansion of 
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programs of state and local health 
agencies through consultation, demon- 
stration projects, and financial sup- 
port. Proposals now being developed 
include evaluation of screening tech- 
niques, including tonometry; methods 
of instrument sterilization; and thor- 
ough studies of glaucoma epidemiology. 


Glaucoma Records in Practice. 
C. Berens, G. Z. Carter and A. S. 
Breakey. American Journal of Oph- 
thalmology. Vol. 43, p. 253. February 
1957. 

A concise, clear record of a glaucoma 
case is of benefit to both patient and 
ophthalmologist. Advancing knowl- 
edge of the disease necessitates frequent 
changes in glaucoma records, especially 
in parts concerning physical and ocu- 
lar findings. Several specific sugges- 
tions are made: 

1. A red star in the upper right hand 
of the patient’s chart to denote a 
glaucoma record and the fact that 
a pamphlet (see 2) has been given 
to the patient. 

2. A glaucoma pamphlet for educa- 
tion of the patient. 

3. A rubber-stamp form with specific 
spaces for data which should be 
recorded at each visit, covering 
tensions in each eye, time of day, 
use of drugs, and record of outflow 
tests, if performed. 

4. A space to encourage recording of 
recent history and physical findings. 

5. A tonometer chart for following the 
course of the disease at a glance. 

6. Field chart with a large space for 
tangent screen findings. 


Tonometer Calibration. Jonas S. 
Friedenwald. Transactions, American 
Academy of Ophthalmology and Oto- 
laryngology. Vol. 61, p. 108. January— 
February 1957. 
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Tonometer Calibration. Empirical 
Validation. P. C. Kronfeld. Transac- 
tions, American Academy of Ophthal- 
mology and Otolaryngology. Vol. 61, 
p. 123. January-February 1957. 

Dr. Friedenwald’s study was under- 
taken at the request of the Committee 
on Standardization of Tonometers of 
the American Academy of Ophthal- 
mology and Otolaryngology. 

The clinical use of the 1954 Schigtz 
tonometer calibration scale has _re- 
vealed certain discrepancies in that 
scale. When paired readings are made 
on the same eye with two plunger 
loads there is a tendency for a higher 
pressure estimate with the heavier 
plunger load. 

As a result of tests by Dr. Peter C. 
Kronfeld the extent of the discrep- 
ancies was estimated. The author pre- 
sents arguments leading to the con- 
clusion that the 1954 calibration scale 
for the 5.5 gm. load is essentially 
correct and should be disturbed as 
little as possible; also that the 1954 
estimate of the average normal value 
for the ocular rigidity coefficient re- 
quires no change. 

Inquiries were then made as to 
what changes in the empirical con- 
stants used in the curve fitting on 
which the 1954 calibration was based 
would abolish the discrepancies found 
in the calibration. It was found that 
the required adjustment could be 
reached by distributing the changes 
over five of the eleven empirical con- 
stants used in the 1954 calibration. 

Dr. Kronfeld reports that in October 
1955 Dr. Friedenwald submitted the 
above paper to the Committee on 
Standardization of Tonometers with a 
request for further empirical valida- 
tion of the new scale. He specifically 
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asked for paired tonometric measure- 
ments with the 5.5 gm. and 10 gm. 
weights on eyes with high ocular 
tension. 

The Committee felt that in its 
present form the 1955 scale is self- 
consistent to a greater degree than any 
of the scales in use since 1924. The 
1955 scale conforms more closely with 
the empirical 5.5 gm. versus 10 gm. 
relationship than any other scale. 

The Committee concurred 
Friedenwald in hoping that the 1955 
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scale represents a closer approach to 
the truth and recommended its adop- 
tion, in full awareness of the possibil- 
ity of further revisions as additional 
data are obtained. 


Routine Tonometry. H. R. Hildreth 
and B. Becker. American Journal of 
Ophthalmology. Vol. 43, p. 21. January 
1957. 

Familiarizing all physicians with 
glaucoma, its incidence and its detec- 
tion is one of the ultimate goals of 
case finding. 

This report summarizes the at- 
tempted detection of unsuspected glau- 
coma in one private office in an 18- 
month period. Routine tonometry was 
performed on all refraction patients in 
the office of Dr. Hildreth. All patients 
with repeated borderline tensions were 
referred to the tonographic laboratory 
for evaluation and extensive studies. 
These were all routine asymptomatic 
refraction cases who would have been 
dismissed as having healthy eyes. All 
had open angles, normal discs, and full 
visual fields. No patients with estab- 
lished glaucoma, narrow angles, neo- 
plastic, traumatic, or inflammatory 
diseases, and no postoperative eyes 
were included. 

In the 18-month period 49 patients 
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out of approximately 2,000 routine 
refractions of persons over age 40 
were found to fit the criteria of an 
entirely normal examination except 
for the borderline tension readings. 
On these patients with borderline 
tensions an attempt was made to 
classify each eye into a glaucoma or 
normal category on the basis of pres- 
sure (Po), facility (C), and response to 
water. It has been pointed out re- 
cently that eyes with an established 
diagnosis of glaucoma and field loss 
can be delineated sharply from the 
normal by the use of the ratio Po/C. 
The present series of patients pro- 
vided an opportunity for further eval- 
uating the significance of this ratio. 
On the basis of tonography and provoc- 
ative tests, 69 (72 per cent) of the 97 
eyes were classified as glaucoma sus- 
pects; and of the 69 eyes so diagnosed, 
27 (39 per cent) developed early field 
loss during a six to 18-month follow-up. 
The author concludes that routine 
tonometry in an ophthalmologist’s 
office has proved to be a most valuable 
case-finding method for early glau- 
coma. Furthermore, the ratio Po/C, 
especially following water-drinking, 
appears to be a reliable means for 
establishing the diagnosis of glaucoma. 


Water-Drinking and Tonography 
in the Diagnosis of Glaucoma. B. 
Becker and R. E. Christensen. A.M.A. 
Archives of Ophthalmology. Vol. 56, 
p. 321. September 1956. 

For the early detection of chronic 
simple glaucoma the authors find that 
tonography before and after water- 
drinking provides a more sensitive 
method than either test alone. Their 
study was based on 188 eyes proved 
glaucomatous by visual field tests, and 
175 normal eyes. 
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Routine tonometry before water- 
drinking revealed an intraocular pres- 
sure of 24 mm. Hg or higher (1955 
tables of Friedenwald) in 39 per cent 
of the glaucomatous eyes. This indi- 
cates that pressure alone is a poor 
criterion for the detection of glaucoma 
in proved cases. One hour after the 
drinking of a liter of water the pres- 
sure rose to 24 mm. Hg or more in 62 
per cent of the glaucomatous eyes, but 
none of the normal eyes reached such 
a level. 

After water-drinking, facility of out- 
flow was reduced 10 per cent or more 
in 82 per cent of the glaucoma eyes, 
and in only 18 per cent of the normal 
eyes. The empirical ratio of intra- 
ocular pressure to outflow facility was 
100 or more in 97 per cent of the 
glaucoma series and only 1 per cent in 
the normal series. 


Uveitis in Association with Rheu- 
matism. M. J. Hogan, S. J. Kimura 
and P. Thygeson. A.M.A. Archives of 
Ophthalmology. Vol. 57, p. 400. March 
1957. 

The occurrence of acute iritis of a 
recurrent type should always lead to 
investigation for evidence of asso- 
ciated joint disease. 

Of the chronic diseases rheumatism 
ranks first in incidence, and it is sec- 
ond only to nervous and mental dis- 
orders as a cause of disability. Rheu- 
matoid iritis occurs in two forms: 
acute recurrent, affecting one or both 
eyes; and chronic, affecting both eyes. 
The acute form responds rapidly to 
topical corticosteroid therapy. The 
chronic form, which occurs most often 
in the severer type of joint disease, 
does not respond to any type of treat- 
ment. Ocular involvement may pre- 
cede onset by one to four years. 
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Still’s disease (juvenile rheumatoid 
arthritis) frequently has an associated 
chronic bilateral iritis which persists 
in spite of treatment and leads to band 
keratopathy and cataract. 

The etiology of Reiter’s syndrome is 
still in doubt. Symptoms of this dis- 
ease are conjunctivitis, urethritis and 
arthritis. Ocular lesions last two-four 
weeks, subside spontaneously. 

Recurrent uveitis with mucocutane- 
ous lesions was first recognized by 
Behcet. The uveitis is recurrent and 
bilateral, usually affecting one eye ata 
time. In the early stages inflammation 
is mild and transient, but as the condi- 
tion develops the attacks become more 
violent and lead to progressive visual 
deterioration. A diffuse uveitis occurs, 
but the anterior segment seems to be 
principally affected. Vitreous opacities 
may be extensive. The attacks last 
two to three weeks and recurrences 
often take place at fairly fixed inter- 
vals. Isolation of a virus from the 
vitreous recently has been reported. 


Toxoplasmic Uveitis: Treatment 
with Pyrimethamine and Sulfadiazine. 
C. J. Burnham and V. A. Beuerman. 
American Journal of Ophthalmology, 
Vol. 42, p. 217. August 1956. 

Although the toxoplasmic etiology 
of adult chorioretinitis is well estab- 
lished, there is little agreement on the 
criteria for diagnosis, which are pre- 
sumptive at best. The present study 
concerns nine patients aged 12 to 27 
years treated at the U. S. Naval 
Hospital in San Diego. All had careful 
clinical evaluation, and all had skin 
tests positive to toxoplasmin and 
negative for other evidence of granulo- 
matous etiology. Some of the patients 
had the Sabin dye test, which was 
positive in all cases. 
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Since toxic reactions to Daraprim 
(pyrimethamine) have been reported, 
the patients were hospitalized when 
possible, and all were closely watched. 
Complete hemograms were done at 
least every other day during the in- 
tensive phase of therapy. None of the 
patients had severe toxic reactions 
from the drug. 

The patients were started on Dara- 
prim (25 mg. twice daily) and sul- 
fadiazine (0.5 gm. from two to four 
times daily according to indications). 
Some were also given systemic corti- 
sone. The period of treatment ranged 
from one month to 10 months, and 
some of the patients were still under 
treatment when this report was 
written. 

Four patients showed rapid and 
marked improvement, and four others 
showed improvement varying from 
slight to marked over a longer period. 
One patient did not respond to ther- 
apy, and in retrospect his uveitis ap- 
pears to have had a different etiology, 
though his toxoplasmin skin test was 
positive. 


Combination Therapy of Retino- 
blastoma with Triethylene Melamine 
and Radiotherapy. G. Hyman and A. 
Reese. Journal of the American Med- 
ical Association. Vol. 162, p. 1369. 
December 8, 1956. 

Retinoblastoma in 50 children be- 


tween the ages of two months and 
seven years was treated at the Colum- 
bia-Presbyterian Medical Center with 
a combination of triethylene melamine 
and radiotherapy. Triethylene mela- 
mine, first given orally, is now being 
used ina new preparation for parenteral 
administration. Adequate preliminary 
study in all cases disclosed that no 
metastatic disease was present in the 
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patient selected for treatment. This 
consisted of ocular radiotherapy pre- 
ceded either by oral use of the drug or 
by intramuscular and _ intra-arterial 
injection. Combined treatment re- 
sulted in an apparent arrest of retino- 
blastoma and retention of useful vi- 
sion in 21 of 50 children. 

Late hemorrhagic retinitis due to 
large dosages of radiotherapy alone, 
and sometimes resulting in blindness, 
has been successfully averted since the 
advent of this combined therapy. 


Neisserian Conjunctivitis. J. R. 
Huntsman. California Medicine. Vol. 
84, p. 339. May 1956. 

The author feels that use of penicil- 
lin solution topically was more effec- 
tive than the intramuscular injection 
of the antibiotic or a combination of 
both injection and instillation of sulfa- 
nilamide solution and penicillin oint- 
ment in treating Neisserian conjunc- 
tivitis. 

Different therapeutic regimens were 
used in a series of 45 cases. Seven pa- 
tients received a combination of intra- 
muscular penicillin and irrigation with 
a sulfanilamide solution. Two of these 
showed progressive disease after treat- 
ment. Sixteen other patients received 
penicillin intramuscularly and_ local 
instillation of penicillin solution. Every 
one of these showed favorable progress. 
One patient received penicillin intra- 
muscularly plus penicillin ointment, 
but this therapy failed. Twenty-four 
others, including all those on whom 
other therapy had failed, received 
penicillin instillation and this group 
showed no failures on this specific 
therapy. 

Even when only one eye was in- 
volved, treatment was initially given 
to both eyes; the unaffected eye was 





The Sight-Saving Review 





covered with a shield to prevent 
further infection. A solution of penicil- 
lin in saline with addition of epineph- 
rine was used. For cleansing a plain 
saline solution or other non-irritating 
irrigant is recommended. 

No instances of sensitivity to peni- 
cillin were noted and no permanent 
defect after completed treatment. 


Problems in the Treatment of Burns 
of the Conjunctiva and Cornea 
Caused by Chemical Agents and Heat. 
A. Pillat. Eye Digest, Vol. 1, p. 3. June 
1956. 

It is essential to start the treatment 
of chemical burns within the first 
moment after the accident, with copi- 
ous irrigation of the eye. Solid cor- 
rosives, particularly lime, should then 
be removed from the conjunctival sac. 
Since a doctor is seldom at hand, lay 
personnel should be trained to admin- 
ister first aid, and the proper drugs 
and quantities of liquid for irrigation 
should always be at hand where chem- 
icals are being used. 

Second and third degree burns must 
be treated in hospital. The transplan- 
tation of mucosal membrane by 
Denig’s method has been usual in 
these severe cases, and in the author’s 
opinion should be performed immedi- 
ately after the injury, if it is to be 
effective. 

In the First Eye Clinic, Vienna, the 
treatment of choice is sympatol (oxy- 
phenylmethylaminoethanol - tartrate), 
synephrine, neosynephrine or corva- 
symptom. Sympatol, instilled every 
15 minutes for six hours, and then at 
longer intervals, has proved so effec- 
tive that for the last four years 
Denig’s transplantation therapy has 
proved unnecessary. In most cases it 
has been possible to avoid symbleph- 
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aron and destruction of the cornea 
and in lighter cases to achieve a 
slighter scar on the cornea than with 
other therapies. Evidently sympatol 
supplies protein to the injured tissue, 
and arrests the process of the burn. 


The Management of the Red Eye 
in General Practice. F. W. Newell. 
Journal of the Louisiana State Medical 
Society, Vol. 108, p. 211. June 1956. 

Red eye may occur in a variety of 
conditions ranging from a self-limited 
catarrhal conjunctivitis to an acute 
glaucoma which can cause blindness 
within a few hours. It is most impor- 
tant for the general practitioner to 
distinguish quickly between minor and 
vision-destroying processes, especially 
between conjunctival injection and 
deep ciliary injection which occurs in 
iritis, glaucoma and corneal inflam- 
mation. 

Dangerous conditions are indicated 
by a blurred pattern of the iris, irregu- 
lar pupillary margins, sluggish or 
absent reaction of the pupils to light, 
and reduced vision. Vision is never 
affected in superficial conditions. 

Indications and treatment are de- 
scribed for stye, chalazion, blepharitis, 
and bacterial conjunctivitis. A sur- 
prising number of patients present 
themselves with a sub-conjunctival 
hemorrhage which has usually oc- 
curred spontaneously. While this is 
not important to the eye itself it may 
be a sign of serious organic disease. 
The removal of a foreign body is dis- 
cussed in detail. Virus inflammations 
of the cornea are becoming increas- 
ingly serious, and the general practi- 
tioner is warned against using corti- 
sone or its derivatives in these cases. 

If angle closure glaucoma or acute 
iritis is recognized with certainty, the 
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physician should use Diamox and 
atropine respectively before the pa- 


tient is rushed to a specialist. 


Macular Cysts: A Dominantly In- 
herited Affection with a Progressive 
Course. A. Sorsby, M. Savory, J. B. 
Davey and R. J. Leslie Fraser. British 
Journal of Ophthalmology, Vol. 40, p. 
144. March 1956. 

Bilateral macular cysts were found 
to be dominantly inherited in two 
families observed over three genera- 
tions and in three families observed for 
two generations. The inheritance was 
regularly dominant in three families 
and irregularly dominant in two. The 
course of the disease is slow and at 
first largely innocuous, but eventually 
destroys central vision. 

The present study adds another 
clinical entity to the major central 
fundus lesions. Of these six or seven 
affections macular coloboma and prob- 
ably macular cysts are congenital, and 
Best’s disease, if it is a separate entity, 
is possibly congenital. 

Eye disturbances such as blurring 
of vision and color blindness appear 
from childhood to middle age, and are 
apparently determined by rupture of 
the cyst. There follow slow pigmen- 
tary degenerative changes, and the 
anterior wall of the cyst is gradually 
absorbed. Toward the seventh decade 
of life a non-pathognomonic macular 
lesion is found, and the cystic charac- 
ter of the affection is no longer obvious. 


Blindness in Hawaii. A Report on 
All Registered Blind to December 31, 
1955. F. J. Pinkerton. Hawaii Medical 
Journal. Vol. 16, p. 136. November 
December 1956. 

In 1935 the Territory of Hawaii 


organized a Bureau of Sight Conserva- 
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tion and Work with the Blind. This 
bureau has functioned as a coordinator 
for volunteer agencies interested in the 
blind and has worked directly with 
every phase of the problem, including 
prevention. 

In the period from November 1, 
1935 to December 31, 1955, the bureau 
registered 1,677 persons in the Terri- 
tory of Hawaii as blind, on the basis of 
ophthalmologists’ reports. The total 
civilian population was 500,976 as of 
July, 1955; the number of living regis- 
tered blind was 710 on December 31, 
1955. 

Today the eye health picture in 
Hawaii is far better than it was two 
decades ago when groups were ruled 
by superstitions which forbade med- 
ical care. 

Of the total population about 18.8 
per cent are Hawaiian; 6.44 per cent 
Chinese; 36.9 per cent Japanese; and 
34.6 per cent others. 

The leading causes of blindness are: 
cataract, 27 per cent; optic nerve 
atrophy, 9.7 per cent; glaucoma, 6 per 
cent; and trauma, 7.39 per cent. 


Recent Advances in Ocular Sur- 
gery. Transactions, Combined Meet- 
ing, January 16, 1956, New York 
Academy of Medicine, Section of Oph- 
thalmology and New York Society of 
Clinical Ophthalmology. A.M.A. Ar- 
chives of Ophthalmology. Vol. 57, p. 134. 
January 1957. 

The discussion at this joint meeting 
was led by a panel of four: Milton L. 
Berliner, John Gipner, R. Townley 
Paton and Harold G. Scheie, with 
Maynard C. Wheeler as chairman. 

Scleral Shortening for Detached Ret- 
ina. Dr. Berliner expressed the opinion 
that the 30 to 35 per cent of failures in 
the classic diathermy operation is re- 
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lated to the age or duration of the 
detachment, and to the method of 
treatment. Duration of detachment 
has not always received the attention 
it deserves; the condition may have 
existed for several months, resulting 
in changes in the separated retina and 
vitreous. 

Over-treating with diathermy may 
create new breaks and produce retinal 
and vitreous alterations. In these cases 
with release of the subretinal fluid, the 
retina cannot get back to the choroid. 
Shortening the sclera is the only hope. 
Dr. Berliner believes that lamellar 
scleral resection is the best procedure, 
since an extensive area can be treated 
without excessive damage, and it is 
possible to obtain a good choroidal roll. 

Cataract Surgery. Dr. Gipner re- 
ported as the most important recent 
advances: (1) The cosmetic and func- 
tional improvement resulting from 
round-pupil intrascapular extractions; 
(2) procedures which have increased 
safety, such as adequate sedation be- 
fore operation, extraocular muscle im- 
mobilization and lid akinesia; (3) pro- 
duction of a soft eye by retrobulbar 
muscle cone injection and (4) use of 
corneoscleral sutures, which permit 
monocular dressing and early mobi- 
lization of the patient. 

Dr. Scheie said that the introduc- 
tion of Thorazine as a preoperative 
quieting drug is one of the most im- 
portant recent advances. 

Dr. Gipner reported that modern 
linear extractions for soft congenital 
cataract are replacing older operations, 
such as multiple needlings. 

Keratoplasty. Education of the pub- 
lic, Dr. Paton stated, constitutes an 
important advance. The surgeon now 
finds it easier to deal with the patient 
because the latter does not expect 
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miracles. There has been improve- 
ment in surgical technique, in instru- 
ments and their application. Success 
has increased with earlier operation, 
and much improvement has_ been 
made in selection of cases. 

Emergency transplant in accident 
cases presents a new field of investiga- 
tion. Use of annular or ring-segment 
grafts in marginal corneal dystrophies 
is a recent development. Cortisone 
and Diamox are of tremendous value. 
Knowledge of donor material has in- 
creased; with newer methods of freez- 
ing it may be kept several weeks. 

Glaucoma Surgery. Diagnosis of 
chronic simple glaucoma is no longer 
an indication for operation, Dr. Scheie 
reported. Two prime indications are: 
tension fairly constant at 35 mm. Hg 
or more; or loss of field. Recent review 
of glaucoma records revealed several 
cases of bilateral glaucoma of equal 
severity in both eyes in which only 
one eye had been operated on years 
previously. The eye that had been 
operated on was all too often lost, 
blind or with poor vision from cata- 
ractous changes, while the fellow eye 
that had been treated medically had 
suffered no loss of vision. It is advis- 
able to operate only when true indica- 
tions exist. Dr. Scheie’s operation of 
choice is iridencleisis; trephinations on 
eyes with wide angles are sometimes 
done. 

Early operation of juvenile glau- 
coma is advisable; in these cases the 
chance of preserving vision throughout 
life is slight. 

Either goniotomy or goniopuncture 
can effectively control ocular tension 
in infantile glaucoma. Dr. Scheie often 
combines the two procedures, doing a 
goniopuncture after completing the 
sweep of the knife for the goniotomy. 
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Darf Penicillin fuer die gesetzliche 
Blennorrhoeprophylaxe empfohlen 
werden? (Can Penicillin be recom- 
mended for the legally prescribed 
Blennorrhea Prophylaxis?) E. Walch. 
Muenchner Med. Wochenschrift. 97: 
114-116, 1955. 


Kritisches zur Penicillin Blennor- 
rhoeprophylaxe der Neugeborenen. 
(Criticism of Penicillin in the Preven- 
tion of Blennorrhea Neonatorum.) K. 
W. Schultze and A. Hartmann. Deut- 
sche Med. Wochenschrift. Vol. 79, p. 
1631. 1954, 


Is Credé’s Blennorrhoeic Prophy- 
laxis still Justified? K. Zimmer and R. 
Kremser. Geburtshilfe und Frauenhilfe. 
Vol. 15, p. 628. 1955. 

The discovery of penicillin and the 
regression of gonorrheic disease due to 
the antibiotic has raised a question as 
to further use of Credé’s prophylaxis 
for the eyes of the newborn. 

The silver nitrate solution that is 
being used in Credé’s prophylaxis has 
not lost its usefulness in 70 years. 
Even with careful application how- 
ever, it has caused reactions, some- 
times as high as 20 per cent. Since the 
instillation of penicillin was found to 
cause less irritation and also seemed to 
have good effect a change in prevailing 
prophylaxis laws was considered. 

A study was conducted recently at 
the Tuebinger Hospital (Germany) on 
8,072 newborn, in five of whom there 
was a known history of maternal 
gonorrhea. Physicians were unable to 
control blenorrhea in four of these 
five cases with the use of silver nitrate; 
also there was a 20-30 per cent reac- 
tion to the drug. 

The use of penicillin in oil in 1,650 
other babies resulted in only 13 per 
cent allergic reaction and no blennor- 
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rhea. On microscopic examination of 
smears from the eyes, however, a 
much larger number of bacteria was 
noted than on those taken from eyes 
treated with silver nitrate. 

In still another study 644 children 
born in 1954 received no prophylaxis. 
In spite of this not a single case of 
blennorrhea was noted. 

The opinion that the gonococcus 
has only slight resistance to penicillin 
has been questioned by all researchers, 
Emphasis is placed on administration 
of sufficient dosages of the drug. 

Penicillin is of great value in the 
treatment of seriousdiseasesand should 
be used only under such circumstances. 

The authors of these three articles 
agree that the use of silver nitrate 
should be continued. Credé’s method 
is not ideal; it appears to need im- 
provement, but a change to penicillin 
as the agent for prophylaxis does not 
now seem advisable. 


Classroom Symptoms of Visual 
Difficulty. Gertrude E. Knox. Clinical 
Studies in Reading, II. Edited by 
Helen M. Robinson. Supplementary 
Educational Monograph No. 77, Uni- 
versity of Chicago Press. 97 p. 
January 1953. 

A search of the literature showed 
that 94 symptoms and signs of eye 
problems had been listed by various 
authors. By eliminating the more 
generalized kind the list was reduced 
to 30 symptoms. This list was checked 
on 126 children in five third-grade 
classrooms of a suburban school, and 
also on 27 unselected pupils from 
grades one, two and four on whom 
professional eye examinations had 
been done in the same school. 

The most frequently observed 
symptoms that seemed referrable to 
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the actual need for eye care were: 
facial contortions; holds book close to 
face; tense during close work; tilts 
head; thrusts head forward; holds 
body tense while looking at distant 
objects; assumes poor sitting position; 
excessive head movements while read- 
ing; rubs eyes often; avoids as much 
close work as possible; has tendency to 
lose place in reading. The remaining 
symptoms did not appear to be dis- 
criminative. 

Of seven students whom a refrac- 
tionist identified as being in need of 
visual care six were identified by ob- 
servation and five by vision screening 
tests. It was especially significant that 
all seven were identified by combining 
observation with vision screening. 


Vision and Hearing Screening 
Program in Prince George’s County, 
Maryland. Mary A. Thompson. A mer- 
ican Journal of Public Health. Vol. 47, 
p. 200. February 1957. 

The author, who is supervisor of 
health education and health service 
for the Board of Education in Prince 
George’s County, describes the meth- 
ods used to make a perfunctory screen- 
ing program over into an influential 
health educational activity. 

Women who prefer part-time jobs 
because they have family responsi- 
bilities have been trained in the use of 
the audiometer and the Massachusetts 
Vision Test. They work as technicians 
a minimum of three days a week ona 
per diem basis, are paid $10.00 a day, 
and 7 cents a mile for travel. Cur- 
rently 11 such technicians are em- 
ployed; seven do both vision and hear- 
ing, two vision only, and two hearing 
only. 

Prince George’s County Medical 
Society has secured the services of an 
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otologist and an ophthalmologist as 
medical consultants to the program. 
The procedure is set up so that the 
technicians can work at a leisurely 
pace; emphasis is placed upon quality 
of screening. Sometimes they give 
several retests immediately. The par- 
ent is not notified until after a two- or 
three-week interval, permitting retest- 
ing of the children who deviate from 
normal. Frequently parents are in- 
vited to watch their children being 
screened and to be screened them- 
selves. This helps to motivate taking 
children to the doctor when necessary. 
Grades 2, 5, 8, and 11 are screened 
routinely. Teachers may refer children 
in any other grade for testing. 
During the school year 1955-1956 
under the vision program 14,204 chil- 
dren were screened; 1,085 of them 
were found to need attention; 250 
were referred to doctors. 
The public health nurse is believed 
to be the biggest factor in achieving 
follow-up for a large number. 


INJURIES IN U. S. WARS 

Modern warfare is becoming increasingly 
dangerous to the eves, said Colonel Austin 
Lowrey, Jr. in a paper presented in the 
post-graduate course in ophthalmology at 
Walter Reed Army Medical Center, Wash- 
ington, D. C. Civil War records show 1,190 
eye casualties, 0.5 per cent of the total. 
The percentage went up to 2 for the Spanish 
American and two world wars, and then in 
the Korean war rose sharply to 7.7 per 
cent, a total of 8,000 ocular injuries, four- 
fifths of them due to trauma. World War IT 
involved nearly 12,000 eye casualties, re- 
sulting in blindness for 1,500 men. In 300 
cases ocular damage was due to methyl 
alcohol sold to the men in drinks, and an 
equal number were blinded by nutritional 
amblyopia after living on starvation diets 
as prisoners of war. 
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BOOKS AND PAMPHLETS 


An Attias of Diseases of THE Eve. E. S. 
Perkins and Peter Hansell. Little, 
Brown & Company, Boston, Mass. 
1957. 92 p. $10.00. 

In a foreword to this text Sir 
Stewart Duke-Elder points out that 
in most medical schools the study of 
diseases of the eye receives far less 
attention than it deserves. For the 
general practitioner this is unfortunate 
since the importance of recognizing 
ocular conditions in his practice is 
often crucial. To the specialist in many 
fields an understanding of vascular 
and other changes as seen in the eye is 
frequently of immense value in diag- 
nosis and prognosis. 

In this atlas the pictorial repre- 
sentation of pathological conditions, 
supplemented by text, is presented as 
“the best substitute for the patient 
himself.” Color photography and 
drawing have been employed for the 
unusually clear illustrations. The re- 
production is of outstanding quality. 
Text and pictures deal with diseases 
of the lids and orbit; conjunctiva and 
cornea; uveal tract and lens; and the 
fundus in systemic and local disease. 

E. S. Perkins is a reader in ophthal- 
mology and Peter Hansell is director, 
departments of illustration and pho- 
tography, at the Institute of Ophthal- 
mology, University of London. 


Cuuoren’s Eve Prosiems. Emanuel 
Krimsky, M.D. Grune and Strat- 
ton, New York. 1956. 176 p. $6.00. 
The pediatrician and the general 

practitioner will find this book a prac- 

tical, useful guide to the understand- 
ing of children’s eye problems. The 
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management of such complaints differs 
in several ways from that in adults. 
Greater reliance is placed on objective 
examination, since a parent’s story 
may be unfounded, or the child may 
be uncooperative. 

Dr. Krimsky aims also to present to 
the ophthalmologist or other specialist 
a plan for dealing with the child as a 
whole by emphasizing environmental, 
psychologic, hereditary and systemic 
influences. 

The subjects discussed, and very 
effectively illustrated, include the eye 
and its development; examining the 
child; eye disorders of local and sys- 
temic origin; and problems in manage- 
ment. 


Tue Earty DETECTION AND PREVENTION OF 
Disease. Edited by John P. Hubbard, 
M.D. Blakiston Division, McGraw- 
Hill Book Co., New York. 1957. 
350 p. $7.50. 

This book is based on a series of 
symposia arranged for one of the post- 
graduate courses of the American Col- 
lege of Physicians. The contributors 
are 28 well-known clinicians who dis- 
cuss the relation of preventive medi- 
cine to the clinical practice of medicine. 

Sections of the text deal with pre- 
ventive medicine and cardiovascular 
and gastrointestinal systems; early 
detection and prevention of selected 
diseases such as lung cancer, tuber- 
culosis and rheumatic fever; deviation 
from the norms of mental health; 
measurement of the health of the 
musculoskeletal system; a review of 
immunization; and preventive medi- 
cine in the armed services. 
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Gtaucoma: TRANSACTIONS OF THE First 
Conrerence, December 5,6 AND 7, 1955. 
The Josiah Macy, Jr. Foundation. 
Frank W. Newell, Editor. Madison 
Printing Company, Inc., Madison, 
N. J. 1956. 251 p. $4.50. 

At this first Macy conference on 
glaucoma the subjects of angle-closure 
glaucoma, central control of intra- 
ocular pressure, and of physiologic and 
pharmacologic factors influencing the 
resistance to aqueous outflow were dis- 
cussed by 13 outstanding ophthalmol- 
ogists, two psychiatrists, two intern- 
ists, a cytologist and a biophysicist- 
biochemist. 

Some of the eye physicians have 
studied glaucoma almost entirely in 
its clinical aspects, others through 
laboratory research. To one familiar 
with the problem the discussion is fas- 
cinating and most stimulating. To 
those not well versed in the concepts 
discussed it probably is frustrating to 
find the discussion of an idea started, 
interrupted several times by tangen- 
tial comments, and resumed several 
pages later. Had the kind of brief sum- 
mary at the end of the discussion on 
angle-closure glaucoma been made at 
the end of the other discussions, the 
casual reader would find the report of 
much greater value. 

Those interested in an eye disease 
affecting more than a million Ameri- 
cans will want to have this volume. 


TRANSACTIONS OF THE AMERICAN OPHTHAL- 
1956. 
New 


motocicat Society. Vol. 54. 
Columbia University Press, 
York. 1957. 826 p. $18.00. 
This volume continues the high 
standards that we have become accus- 
tomed to expect from the Transactions 
of the American Ophthalmological 
Society. There are so many papers of 
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great interest to persons in the field of 
prevention of blindness that it is diffi- 
cult to select any for particular men- 
tion. However, the paper of H. R. 
Hildreth, M.D., and Bernard Becker, 
M.D., on ‘‘Routine Tonometry”’ is a 
must for all who are concerned about 
the early detection of chronic simple 
glaucoma. The thesis by Ralph W. 
Danielson, M.D., on “The Relation- 
ship of Fields of Vision to Safety in 
Driving, with a Report of 680 Drivers 
Examined by Various Screening 
Methods” and the thesis by Arthur H. 
Keeney, M.D., on ‘‘Lens Materials 
and the Prevention of Eye Injuries” 
will be essential information for a long 
time to come for those interested in 
accident prevention. 


TRANSACTIONS OF THE OPHTHALMOLOGICAL 
Society oF THE Uniteo Kincpom. Vol. 
LXXVI. Session 1956. J. A. 
Churchill, Ltd., London. 1956. 
772 p. 

A substantial section of these pro- 
ceedings is devoted to discussions of 
glaucoma, including papers on early 
diagnosis by Sir Stewart Duke-Elder, 
P. L. Blaxter, S. J. H. Miller and 
G. P. Sourdille. The volume is also of 
great value because it lists the mem- 
bers of the Society of the United King- 
dom as well as the affiliated organiza- 
tions. 


Heattn anp Fitness. Third Edition. F. L. 
Meredith, Leslie W. Irwin and 
Wesley M. Staton. D. C. Heath and 
Company, Boston. 450 p. 1957. 
$4.20. 

That teaching health in secondary 
schools need not be a dry-as-dust sub- 
ject is shown by this largely rewritten 
and reorganized text. Anatomical 
plates, photographs and clever line 
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drawings add greatly to the attractive- 
ness of this edition. A chapter of 12 
pages provides excellent background 
for an understanding of recommenda- 
tions made for vision conservation and 
for maximum utilization of eyesight. 
Helpful study guides are provided at 
the end of each chapter. 


Biakiston’s New Goutn Meoicat Dic- 
TIONARY. Second Edition, Edited by 
Normand L. Hoerr, M.D., and 
Arthur Osol, Ph.D. Blakiston Divi- 
sion, McGraw-Hill Book Co., New 
York. 1956. 1,464 p. $11.50. 

A marked increase in size over the 
first edition of this well-known dic- 
tionary reflects the recent advances in 
medicine and allied fields. The editors 
state that with the cooperation of an 
editorial board and 88 contributors 
from specialized fields a complete re- 
vision has been prepared, including 
12,000 new 8,000 changes, 
and modernized spellings and usages. 


terms, 


Among the additions are new words 
from nuclearscience, ‘‘space medicine,” 
new antiarthritic compounds, cancer 
and tumor terms, and a number of 
tables, including one on isotopes. The 
excellent color and black-and-white 
illustrations are grouped in one section 
for handy reference 


Scnoot Nursing Services. Department 
of Public Health Nursing, National 
League for Nursing, New York, 
1956. 60 p. $1.00. 

Changing concepts of the function 
of the school nurse are reflected in 
this epitomized report of a national 
conference of experts in various fields 
of health and education held in Minne- 
apolis in October 1955. The conference 
was called together for the express 
purpose of discussing the transforma- 
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tion in school health programs during 
recent years. Part of this change has 
been brought about by the contribu- 
tions of health educators, psychol- 
ogists, guidance workers and others to 
child health problems. A new orienta- 
tion of the school nurse is involved, 
and this little book offers much useful 
material not only to the nurse but to 
all who are interested in health educa- 
tion and services in the school. 


Guipes to Action On Curonic Iitness. Na- 
tional Health Council, New York, 
1956. 88 p. $1.00. 

The need for all-out community 
action to deal with the problems of 
chronic illness is the theme of this 
condensed report of the 1956 National 
Health Forum. Pioneers of some of the 
community programsalready launched 
in various partsof the country describe 
their experiences in organizing broad 
cooperative action to meet local needs. 


Citizen ParticipATION IN Pustic WELFARE 
Procrams. Evalyn G. Weller and 
Elizabeth B. Kilborne. U. S. De- 
partment of Health, Education and 
Welfare, 1956. U. S. Government 
Printing Office, Washington 25, 
D. C. 46 p. 20 cents. 

The increasing value of volunteer 
services in public welfare programs led 
to the preparation of this handbook 
by the Bureau of Public Assistance of 
the U. S. Department of Health, 
Education and Welfare. It offers gen- 
eral advice on the recruitment, train- 
ing and supervision of volunteers, 
along with illustrative material and a 
list of films and recordings which the 
Bureau lends without charge. 

The authors believe there is need 
to strengthen and enrich the supple- 
mentary services which state and local 
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agencies give to those receiving public 
aid. Such volunteer services as clubs 
and leisure programs for the aged and 
recreation for children in institutions 
have in many communities become an 
integral part of public welfare agencies. 
This booklet provides a useful guide 
in over-all program planning in which 
citizens may be assigned definite roles. 


Sarety Epucation. A. E. Florio, Ed.D., 
and G. T. Stafford, Ed.D. McGraw- 
Hill Book Co., New York. 1956. 
328 p. $5.50. 

Safe living does not require freedom 
from all potentially hazardous condi- 
tions, but rather the ability to func- 
tion at optimum level in the presence 
of necessary hazards. This is the 
principle on which the safety educa- 
tion curriculum in the modern school 
is based. Although the teaching of 
safety is relatively new, its value has 
been demonstrated in a marked reduc- 
tion in traffic accidents among ele- 
mentary school children and a lower 
incidence of motor-vehicle accidents 
among high school students who have 
completed driver education courses. 
Accidents remain, however, the fore- 
most cause of death among children of 
school age, accounting for many more 
fatalities than any single disease. 
Home and traffic accidents head the 
list. 

The authors emphasize that no 
safety program can have any appreci- 
able effect on the over-all accident 
rate if it concentrates on only one or 
two activities; but if safety education 
is provided in all areas, the principles 


and procedures taught in each will 
contribute to the development of a 
general safety consciousness. 

The inclusion of safety education in 
public school curricula is required by 
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law in 16 states and strongly recom- 
mended by nearly half of the state 
boards of education. Unfortunately 
corresponding attention has not been 
given to training teachers in this field, 
so that few are qualified. 

This text is designed for use in such 
training courses. The authors, who 
have had long experience in teaching 
safety education at the University of 
Illinois, state their purpose as three- 
fold: to give the prospective teacher 
up-to-date information on the safety 
needs of students, parents, and the 
community; to suggest the teaching 
principles and procedures that can be 
applied to meet these needs; and to 
furnish concrete material that can be 
utilized in the various areas of safety 
education. The first section of the book 
deals with scope and methods; the 
second with the areas of safety: 
pedestrian, bicycle, driver, home, 
farm, fire, vocational; and safety in 
physical education. 


REHABILITATION LiteRATURE 1950-1955. 
Earl C. Graham and Marjorie M. 
Mullen. McGraw-Hill Book Com- 
pany, New York, 1956. 573 p. 
$13.00. 

The compilers of this extensive 
bibliography are the librarian and 
assistant librarian of the National 
Society for Crippled Children and 
Adults, and they have done a profes- 
sional job of covering recent literature 
on the handicapped. Books, pamphlets 
and articles are briefly described and 
grouped according to the mental or 
physical handicap. Unstinted cross- 
references add to the utility of this 
volume. 

Visual defects titles are found under 
the headings “Blind” and ‘Partially 
Sighted”’ which are divided into vari- 
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ous sections such as etiology, employ- 
ment, special education and statistics. 
A broad view of rehabilitation is given, 
with medical, social and general de- 
scriptive entries included. 


How To Ensoy Goon Heattu. Cyril Solo- 
mon, M.D. and Brooks Roberts, 
editors. Random House, New York, 
1956. 240 p. $3.95. 


A good deal of sound advice on 
common health problems is offered in 
this compilation of 67 articles, most of 
which originally appeared in This 
Week Magazine. The authors are out- 
standing physicians from many fields 
of medicine. 

These contributions to preventive 
medicine are brief and simply written, 
but manage to pack in much informa- 
tion. William L. Benedict, M.D., 
under the title, “Save Your Eyes,” 
urges preschool and periodic vision 
tests, describes proper lighting for 
reading and television, and warns 
against eye hazards and fads, from 
eye exercises to tinted glasses. Frank- 
lin M. Foote, M.D., contributes an 
article, “Check Your Family’s Eyes,”’ 
which explains the symptoms of 
hyperopia, myopia and glaucoma, and 
describes rough tests for central and 
side vision and binocularity which the 
family may make on themselves. Any 
difficulty in passing these tests, he 
writes, should be the occasion for a 


professional eye examination. 


ORGANIZATION OF THE FeperAL Govern- 
MENT FOR Scientific Activities. National 
Science Foundation. U. S. Govern- 
ment Printing Office, Washington 
25, D. C. 1956. 339 p. $1.75. 

Some idea of the tremendous scope 
and variety of federal government 
efforts in scientific research can be 
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gained from this skeletonized report 
by the National Science Foundation, 
itself an agency of government. A 
large volume is required merely to list 
and characterize the hundreds of 
agencies under 38 departments which 
are carrying on basic, applied and de- 
velopmental research into every con- 
ceivable scientific problem of national 
concern. 

Much of this activity is of signifi- 
cance to eye research. The Office of 
Naval Research, in its biological and 
psychological sciences divisions, and 
the ocular research unit of the Army 
Medical Service have already con- 
tributed to the common fund of oph- 
thalmic knowledge. The National In- 
stitute of Neurological Diseases and 
Blindness, whose important services 
are summarized in a brief paragraph 
of this report, is truly national in 
scope. Of growing importance in the 
medical field are the basic researches 
of the Atomic Energy Commission’s 
divisions studying the _ biological 
effects of radiation and the use of 
radioactive materials in medicine. 


YELLOW URGED FOR HUNTERS 


Red is not a safe color for hunters to 
wear, since color-deficient persons cannot 
distinguish it from foliage or shadows. This 
is one finding of a series of field tests being 
made in California by the state Depart- 
ment of Fish and Game, the California 
Optometric Association and the National 
Rifle Association. In this state alone at 
least 48,000 hunters are color-blind or color- 
defective, with the red-green type the usual 
defect. Both normal and color-deficient 
persons see yellow and golden-yellow most 
clearly, the preliminary tests indicate. 
Field tests in every sort of terrain will con- 
tinue to investigate visual factors in hunt- 
ing safety. 
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New! The AO School Vision Screen- 
ing Test presents the basic Massa- 
chusetts Vision Test in a fast, effi- 
cient, new way. It shows, by simple 
“pass-fail” tests which children are 
likely to need a professional eye 
examination and subsequent visual 
care. You can even test very young 
school children... prevent years of 
error and frustration. 


Fast, Low Cost! Between 2 and 
3 times more students have been 
processed per school day than with 
similar tests. This amazing speed 
is achieved by the ingenious new 
design. There are no glasses to put 
on and take off. No cards to hold 
over the student’s eyes. The num- 
bered lenses, occluders, and other 
optical elements, all vital parts of 
the test, are quickly dialed into the 
student’s line of vision. Tests are 
conducted at 20’ and 16” the 
standard distances for distant and 
near vision testing. Functional 
design drastically cuts test time per 
student whether kindergarten or 
high school. 


One out of Five School Children 


needs professional Eye Care... 


The New AO School Vision Screening Test 


(an improved model of the Massachusetts Vision Test) 


Easy-to-Use! Complete, well illus- 
trated manual contains brief, con- 
cise details on how to conduct the 
test. No special training necessary 
for the examiner. Built in trans- 
former permits only 6 volts to reach 
the desk unit — protection for the 
examiner and student. 


Well Constructed! Distance target 
washable, made of sturdy composi- 
tion board. Built-in folding legs 
snap into position. Hand crafted 
hardwood cabinet, metal hinges 
and locks, quality optics, sturdy 
electrical components all guarantee 
years of service. Complete unit folds 
into compact carrying case with 
convenient handle. Dust and rain 
jacket included. Information at 
nearly 300 AO Offices or write 


\merican Optical 


Company 


INSTRUMENT DIVISION, BUFFALO 15. NEW YORK 

















OPHTHALMOLOGY 


SECTION XII 


EXCERPTA MEDICA 


A comprehensive monthly abstracting publication covering the world’s medical 
literature in the whole field of ophthalmology in all its aspects, including pertinent 
research and methods in the physical, physiological and medical fields. All informa- 
tion is assembled which is calculated to lay the foundation of social conditions for 
the prevention of blindness, the increase of working capacity and the extension of 
knowledge throughout the field. Data is included on drugs and methods of treatment 
and the whole material is grouped under eight major and 24 sub-headings, thus allow- 
ing easy and immediate access to any particular item of interest. 


MAJOR SUBJECT HEADINGS: Textbooks, etc; History of Ophthalmology; 
Normal systematic and topographical anatomy etc; General and experimental phys- 
iology and pathology; Methods of examination; Hygiene and social medicine; 


Special clinical ophthalmology; Therapeutics and pharmacology; Surgical treatment; 
Comparative ophthalmology; Miscellaneous. 


500 pages, containing approximately 1900 abstracts a year 


PRICE $15.00 a year 


EXCERPTA MEDICA FOUNDATION 
New York Office: 


NEW YORK ACADEMY OF MEDICINE BUILDING, 2 EAST 103RD STREET, NEW YORK 29, N.Y. 
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